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The effect of tamsulosin on the resting tone and the contractile 
behaviour of the female urethra: a functional urodynamic study in healthy 
women . 

Reitz Andre; Haferkamp Axel; Kyburz Tatiana; Knapp Peter A; Wefer Bjorn; 
Schurch Brigitte 

Neuro- Urology, Swiss Paraplegic Center, Balgrist University Hospital, 
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AIMS: The aim of this functional urodynamic experiment was to study the 
effect of the selective alphal (A) -blocker tamsulosin on the urethral 
pressure in healthy human females and assessed first the resting urethral 
pressure and second the urethral contractility in response to magnetic 
stimulation of the sacral roots. METHODS: 11 healthy female subjects gave 
their written informed consent and were included. A microtip pressure 
transducer catheter was inserted into the bladder and three baseline 
urethral pressure profiles were obtained. Another three urethral 

pressure profiles were recorded while magnetic single pulse stimulation 
of the sacral roots was performed above the motor threshold of the pelvic 
floor to evoke reproducible urethral contractions. Then the subjects 
received 0.4 mg of tamsulosin and the entire protocol was repeated 6 hours 
after drug administration. Cardiovascular monitoring was obtained during 
the baseline and follow-up measurements. Mean and maximal urethral pressure 
values calculated over the entire urethra, mean pressure values calculated 
over the proximal, middle and distal third of the urethra and the pressure 
amplitudes to magnetic stimulation at baseline were statistically compared 
to the follow-up measurements with tamsulosin. RESULTS: The oral 
administration of tamsulosin did not change the systemic blood pressure, 
but did significantly reduce the mean and maximal urethral pressure 
acquired over the entire urethra. When the proximal, middle and distal 
third of the urethra were analysed separately, there was a significant 
pressure reduction in all three segments. Amplitudes of the urethral 
contractions evoked by sacral magnetic stimulation remained unchanged after 
tamsulosin. CONCLUSIONS: These data show a significant relaxing effect of 
tamsulosin on the resting urethral tone in healthy females in vivo. These 
results may suggest tamsulosin as a new pharmacological approach to treat 
urinary retention due to overactive or non-relaxing urethra in women. 
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Urodynamic study of women in urinary retention treated with sacral 
neuromodula t ion . 

DasGupta Ranan; Fowler Clare J 
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PURPOSE: We investigated the action of sacral neuromodulation in 
restoring voiding function in women with urinary retention attributable to 
sphincter overactivity (Fowler's syndrome). MATERIALS AND METHODS: We 
recruited women within retention who were able to void following 
neuromodulation by temporary test stimulation or a permanent implant . 

Urethral pressure profiles , cystometry and sphincter electromyography 
were performed before and after neuromodulation. RESULTS: A total of 30 
women 19 .to 52 years old were recruited, including 21 with a permanent 
implant and 9 undergoing temporary stimulation. Mean maximum urethral 
closure pressure was elevated compared to expected pressure and it did not 
change significantly after neuromodulation. The electromyographic 
abnormality persisted during neuromodulation and voiding was often done 
with an interrupted flow. There was a slight increase in detrusor 
contractility. CONCLUSIONS: This evidence suggests that neuromodulation 
does not restore voiding in these patients by a direct relaxant effect on 
the sphincter. The modest increase in detrusor pressure appears to be 
sufficient to overcome the resistance of the overactive sphincter. 
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Bladder dysfunction in children with bilateral single ectopic ureters. 
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BACKGROUND: Single ectopic ureters are a rare malformation in children. 
Therapy consists of ureteral reimplantation. However, in case of bilateral 
single ectopic ureters, subsequent malformation of the bladder trigone and 



bladder neck may result in additional voiding dysfunction, and ureteral 
reimplantation alone may not solve the urologic problems. METHODS: The 
authors report their experience with 2 girls, in whom bilateral single 
ectopic ureters were treated by ureteral reimplantation in early childhood 
and who did not gain adequate bladder control during following years. 
RESULTS: Videourodynamic evaluation was done in both girls. No bladder 
overactivity was found during the urodynamic studies. However, cystography 
showed a widely open bladder neck during filling with no sufficient bladder 
neck closure shown by urethral pressure profile studies. When 

blocking the bladder outlet by balloon catheters , adequate bladder 
filling volume was achieved. Incontinence was cured by implantation of an 
AMS 800 artificial sphincter system in a 10-year-old girl. A 7-year-old 
girl was regarded to be too young for sphincter implantation and is waiting 
for surgery within the next years. CONCLUSION: Insufficient development of 
trigone and bladder neck with subsequent urinary incontinence has to be 
kept in mind when deciding on surgical procedures in children with 
bilateral single ectopic ureters. Copyright 2002, Elsevier Science (USA)'. 
All rights reserved. 
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A comparison of urethral pressure profilometry using microtip and 
double-lumen perfusion catheters in women with genuine stress incontinence. 
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OBJECTIVE: To compare urethral pressure profilometry measurements using 
microtip transducer and double-lumen perfusion catheters. DESIGN: 
Prospective study. SETTING: Tertiary referral urogynaecology unit. SAMPLE: 
Three hundred and ninety two non-pregnant women with various lower urinary 
tract symptoms. METHODS: Multichannel urodynamic investigations were 
performed using double-lumen perfusion catheters with external pressure 
transducers in 392 women. For those 301 (76.8%) diagnosed as having genuine 
stress incontinence, an investigation with microtip transducers followed. 
For data analysis, a mixed-effects model was used to evaluate changes in 
the urethral profilometry and an approach proposed by Bland and Altman was 
applied to access agreement between the two techniques. RESULTS: Of the 301 
women with genuine stress incontinence, 272 were eligible for this study. 
In resting status, the differences between the two techniques were 
statistically significant (48.9cm H20 vs 73.4cm H20, P = 0.0001) after 



adjusting for age. Moreover, the agreement study also confirmed that these 
two techniques do not agree sufficiently. CONCLUSION: Maximum urethral 
closure pressure obtained from the double-lumen catheter was significantly 
higher than that obtained from the microtip catheter. Use of the 
double- lumen catheter for the measurement of maximum urethral closure 
pressure can be considered a reliable technique since its reproducibility 
is as good as that of the microtip catheter. Therefore, the diagnosis of 
•low pressure urethra' will be different between the two techniques. 
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Comparison of microtransducer and fiberoptic catheters for urodynamic 
studies. 
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OBJECTIVE: To assess the validity and reproducibility of a fiberoptic 
transducer urodynamic catheter for urethral closure pressure 

profiles and leak point pressure determination, using a microtransducer 
catheter as the standard. METHODS: Ninety women without significant pelvic 
organ prolapse underwent urodynamic evaluations with both fiberoptic and 
microtransducer catheters. Maximal urethral closure pressures and "leak 
point pressures" were repeatedly measured by, the two catheters and 
statistically compared. The order of catheter use was randomized. RESULTS: 
Significantly lower mean maximal urethral closure pressures were recorded 
by the fiberoptic system than by the microtransducer system (28.9 cmH(2)0 
+/- 17.3 versus 43.2 cmH(2)0 +/- 24.9, P <.001). The fiberoptic catheter 
predicted microtransducer values for maximum urethral closure pressure only 
within a range of 2 7 cmH(2)0. Mean "leak point pressure" recorded by the 
fiberoptic catheters (66.9 cmH(2)0 +/- 2.9) was not significantly different 
than that recorded by the microtransducer catheters (66.4 cmH(2)0 +/- 2.9, 
P =.97). CONCLUSION: There is a significant difference between maximum 
urethral closure pressure values recorded by the microtransducer and 
fiberoptic catheter systems. No significant difference was found between 
the two systems in measurement of Valsalva "leak point pressure." 
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Effect of functional continuous magnetic stimulation on urethral closure 
in healthy volunteers. 
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OBJECTIVES: To study urodynamically the effect of functional continuous 
magnetic stimulation on urethral closure in normal volunteers. METHODS: Ten 
volunteers (6 men and 4 women, 20 to 29 years old, mean age 24.5) were 
recruited for the study. Seven subjects were assigned to an active group 
and 3 to a sham group. An 8F transducer was inserted transurethrally, and 
the urethral pressure profile was monitored. Then the catheter was 
fixed so that the transducer could be positioned at the portion at which 
the highest pressure was recorded (maximum intraurethral pressure). In the 
active group, the stimulating intensity was gradually increased up to the 
tolerable limit. A 15-minute single session of stimulation was carried out 
at 20 Hz in an intermittent manner with l-minute-on/30- second-off cycles. 
After stimulation, the urethral pressure profile was repeated. RESULTS: In 
the active group, the greatest pressure difference between the on and off 
phases of the maximum intraurethral pressure was 62.4+/-37.6 cm H20 at 35% 
to 55% of maximum output (46 to 113 J) . In the urethral pressure profile, 
the maximum urethral closure pressure increased significantly after 
stimulation (P = 0.0280). In the sham group, no changes in these parameters 
were noted. All subjects tolerated the functional continuous magnetic 
stimulation well, and none experienced any adverse effect. CONCLUSIONS: 
Functional continuous magnetic stimulation safely and significantly 
increased maximum intraurethral pressure during stimulation and maximum 
urethral closure pressure after stimulation. 

Tags: Female; Male 

Descriptors: *Urethra- -physiology- -PH; Adult; Humans; Magnetics; Physical 
Stimulation; Urodynamics 

Record Date Created: 19991105 
Record Date Completed: 19991105 



16/5/7 (Item 7 from file: 155) 

DIALOG (R) File 155: MEDLINE (R) 

(c) format only 2005 The Dialog Corp. All rts. reserv. 

13002305 PMID: 10961703 

Function of hollow viscera in children with constipation and voiding 
difficulties. 
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We wished to investigate the urodynamic characteristics and colonic 
motility in a group of children with severe chronic constipation and lower 
urinary tract symptoms. We performed colonic manometry using an 

endoscopically placed catheter' . The urodynamic studies consisted of 
cystometry, electromyography of the external urethral sphincter, 
measurement of urinary flow rate, and urethral pressure profile . We 
found abnormal colonic motility in all patients. Findings included: absent 
gastrocolonic response (N = 8), absent high- amplitude propagated 
contractions (HAPCs) (N =4), and abnormal propagation of HAPCs (N = 7) . 

Urodynamic features were abnormal in 10 children. Findings included: 
uninhibited bladder contractions (N = 6) , hypertonic bladder (N = 2) , 
sphincter dyssynergy (N = 2), small capacity bladder (N = 1). In all 
children constipation improved, in three after a partial colectomy. Urinary 
symptoms persisted. We conclude that some children with severe constipation 
may have a neuropathy affecting both the colonic and lower urinary tracts 
systems. In this group of patients treatment of constipation does not 
result in resolution of urinary symptoms. 
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A comparison of urethral prof ilometry using microtip and fiberoptic 
catheters. 
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This paper compares urethral profilometry measurements using two 
different types of catheter: the Millar microtip transducer and the FST 
fiberoptic catheter. Outcome variables were functional urethral length 
(FUL), maximum urethral closure pressure (MUCP) , and mean 
pressure/transmission ratio (PTR) . Thirty women presenting to the 
urodynamics laboratory with symptoms of stress urinary incontinence were 
evaluated with both catheters . All subjects underwent two passive 



urethral pressure profiles and two dynamic (cough) urethral 

pressure profiles with each catheter . For FUL and MUCP, the means of 
the two passive measurements were compared between catheters. For PTR, the 
means of the two dynamic measurements were compared between catheters. 
There was no difference in FUL between the two catheter types. The FST 
measurements of MUCP and PTR were lower than the microtip measurements. 
Twenty percent of patients would have been .diagnosed with low-pressure 
urethra with the FST catheter, but not with the microtip catheter. Caution 
must be used when applying urethral measurements taken with the fiberoptic 
catheters to standards set with microtip catheters. 
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[Relationship between female stress urinary incontinence intensity and 
the data of urethral pressure profile] 

Relacion entre la intensidad de la incontinencia urinaria de esfuerzo 
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OBJECTIVE: To determine the utility of the urethral pressure profile in 
the diagnosis of stress urinary incontinence and its possible correlation 
with the degree of severity of incontinence. METHODS: 175 female patients 
with a clinical history of urinary incontinence were evaluated; of these,. 
50 cases with bladder instability demonstrated by the urodynamic studies 
were excluded. Patient evaluation included clinical history, physical 
examination, analytical studies, radiological evaluation and complete 
urodynamic assessment, including urof lowmetry, filling and voiding 
cystometry, and static and dynamic urethral pressure profiles . A 10 
Fr microtransducer catheter was utilized for the urethral pressure 

profile studies. ICS recommendations were observed. Patients were 
classified into three groups according to the severity of urinary 
incontinence based on the clinical data, physical examination and 

urodynamic findings. The Wilcoxson test and 2x2 contingency table were 
employed for the statistical, analysis . RESULTS: Of the parameters analyzed 
for the static urethral pressure profile, statistically significant 
differences were found only for the maximum urethral pressure and maximum 
closing urethral pressure in the different groups of patients. No 
differences in total length or functional urethral length were observed. 
Comparison of the dynamic urethral pressure profiles of the different 
groups showed a statistically significantly higher proportion of patients 



with a negative dynamic urethral closing pressure in the group of patients 
with urodynamically and clinically demonstrated urinary incontinence than 
in those with no urodynamically or clinically demonstrable incontinence. 
CONCLUSIONS: The urethral pressure profile is sufficiently reliable to 
confirm the diagnosis of urinary incontinence and its degree of severity. 
As a diagnostic test in urinary stress incontinence, it has a sensitivity 
of 89% and a specificity of 95%. 
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The technique of micturitional urethral pressure profilometry using 
a trilumen catheter provides a method of assessing the dynamic behavior 
of the lower urinary tract during voiding This method of 

evaluation is simple to perform, highly reproducible, accurate, and 
clinically useful not only in diagnosing the presence of outlet 
obstruction, but also in identifying its location and assessing its 
severity. The rationale for the use of this technique, the interpretation 
of the results, and various pressure profile configurations are discussed. 
(25 Refs.) 
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[Profiles of urethral pressure, measured with micro transducers, in the 
assessment of female stress urinary incontinence] 

Perfiles de presion uretral, medidos con microtransductores, en la 
valoracion de la incontinencia urinaria de stress femenina. 
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OBJECTIVES: This study was conducted to evaluate the usefulness of 
urethral pressure profiles in the diagnosis of urinary stress incontinence 
and to determine the possible correlation of such profiles with the degree 
of incontinence. METHODS: An initial group of 92 female patients were 
studied; 29 that presented vesical instability in the urodynamic studies 
were posteriorly discarded from the study. Patient evaluation included 
clinical history, physical examination, analytical, radiological and 
urodynamic studies, including urof lowmetry, filling and emptying cystometry 
and static and dynamic urethral pressure profiles . A Phoenix 5 and a 
10 F microtransducter catheter were used to carry out the necessary 
evaluations. ICS recommendations were observed. In the statistical analysis 
of the results, the Wilconson test and contingency table of 2x2 were 
employed. RESULTS: In the different groups, the parameters- analyzed in the 
static urethral pressure profiles revealed only statistically significant 
differences in maximum pressure urethral values and maximum closing 
urethral pressure. No differences in either total length or in functional 
urethral length were observed. The values of the dynamic urethral pressure 
profiles of the different groups were compared. There was a statistically 
significantly higher proportion of patients that presented a negative 
closing urethral pressure dynamics in the group of women with 
urodynamically and clinically demonstrated urinary incontinence in 
comparison to the group of women whose incontinence was not demonstrated 
either by urodynamic or physical explorations. CONCLUSIONS: The urethral 
pressure profile is sufficiently reliable in confirming both the diagnosis 
of urinary incontinence and its degree of severity. As a diagnostic test 
for urinary stress incontinence, it has a sensitivity of 82% and a 
specificity of 90%. 
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OBJECTIVES: The Valsalva leak point pressure has been promoted as an 
alternative to urethral pressure profilometry as a measure of urethral 
resistance in women with genuine stress incontinence. Our aims were to 
evaluate the reproducibility of the Valsalva leak point pressure, to assess 
the effect of catheter caliber on the Valsalva leak point pressure, and to 
compare vesical Valsalva leak point pressure to other measures of urethral 
resistance. STUDY DESIGN: Sixty consecutive women with genuine stress 
incontinence underwent duplicate Valsalva leak point pressure 
determinations by use of 8F and 3F vesical and 8F vaginal catheters. 
Subjects also underwent a standard resting urethral pressure profilometry, 
cough leak point pressure determinations, and pressure-flow micturition 
studies. RESULTS: Leakage was demonstrated on both Valsalva maneuvers in 
approximately 80% of subjects with both catheters. In subjects who leaked 
with both strains there was an extremely high correlation between the 
test-retest Valsalva leak point pressure within both catheters. The 
intercatheter correlation between the 8F and 3F Valsalva leak point 
pressures was significant but much weaker than the intracatheter 
correlations; 8F Valsalva leak point pressures were significantly higher 
than 3F Valsalva leak point pressures, although there were individual 
exceptions to this observation. Urethral pressure profilometry measures and 
micturition opening pressures were poorly correlated with Valsalva leak 
point pressure. Cough and vaginal Valsalva leak point pressures were 
significantly correlated with vesical Valsalva leak point pressure, but 
cough leak point pressures were significantly higher and vaginal Valsalva 
leak point pressures were significantly lower than the vesical Valsalva 
leak point pressure. CONCLUSIONS: Valsalva leak point pressure is a simple 
and reproducible technique for evaluating urethral resistance in women with 
genuine stress incontinence. However, variations in Valsalva leak point 
pressure measurement must be precisely described, standardized, and 
validated before a technique can be advocated for clinical use. 
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[Ultrasonographic and urodynamic evaluation in stress incontinence] 
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Transvaginal sonography can show partial urinary penetration in the 
urethra in patients with no clinical incontinence. The Fluid Bridge 
Test-Pressure urodynamically demonstrates the same phenomenon. We compared 
these two technics in women with stress urinary incontinence (SUI) . 49 
patients underwent urodynamic testing and transvaginal sonography; 18 had 
SUI, 20 were asymptomatic postoperatively (Burch procedure) and 11 were 
normal controls. Urodynamics consisted of filling cystometry with saline 
(infusion speed: ml 70/min) using transurethral Foley catheter (n degree 14 
Fr), and a prof ilometric - pressure Bard catheter (10 Fr) ; 
micturitional cystometry; urof lowmetry; clino- and orthostatic urethral 
pressure profile ( UPP ) (extraction speed: cm 0.5-1/sec; infusion 

speed: cm 1.2/min); sphincteric electromyography (EMG) ; FBT-P with the Bard 
catheter only. During extraction patients were requested to cough (stress 
condition) . If the urethra is incompetent pressure is transmitted to the 
water column connected to the pressure transducer, and a "spike" is 
observed. A competent urethra shows little pressure variation. Ultrasound 
(US) equipment consisted in a General Electric (RT 3600) sonograph with an 
electronic transvaginal probe (7.5 MHz) inserted in a gel -lubricated 
condom. The probe was positioned in the vaginal vestibule in direct 
proximity to the urethra. Axial and coronal scannings were performed. 
Echo-imagings were submitted to "post-processing" on US recording 
equipment. Fluid penetration in the urethra was evident if iperchogenic 
"turbulence" was observed on playback of the dynamic sonogram on a 
videocassette recorder (VCR) connected to the sonograph. The SUI group 
shows leakage of water under stress without detrusorial activity and 
dynamic UPP with reduced transmission of abdominal pressure on the 
urethra. (ABSTRACT TRUNCATED AT 250 WORDS) 
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The popular urodynamic technique of stressed urethral pressure 
profilometry used for investigation of genuine stress incontinence in women 
was adapted and applied to bitches. The aim was to assess the suitability 
and reproducibility of the technique in the canine species, and to 



determine whether differences seen in continent and incontinent women were 
found in bitches. Resting and stressed simultaneous urethral pressure 
profiles were obtained for 25 continent and 25 incontinent bitches, the 
latter diagnosed as having urethral sphincter mechanism incompetence. The 
stressed urethral pressure profiles were produced by ballottement of 
the abdomen during catheter withdrawal. The degree of stress induced was 
consistent and had got short-term reproducibility. Highly significant (P < 
0.001) differences in the percentage of negative spikes extending below the 
resting intravesical pressure were found between continent and incontinent 
bitches. Significant differences were not observed in the pressure 
transmission profiles between continent and incontinent bitches; both 
groups had a gradual decrease in pressure transmission from the bladder 
neck to the external urethral orifice. The distance from the start of the 
urethral pressure profile to the first negative peak (attributable to 
respiration or ballottement) on the subtracted profile was compared with 
the radiographic distance that the bladder neck was positioned with respect 
to the cranial pubic brim, taking body weight and continence status into 
account. Body weight and continence status did not have significant effect 
on the relation in either instance. (ABSTRACT TRUNCATED AT 250 WORDS) 
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Urodynamic evaluation of the continence mechanism following urethral 
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In an attempt to create continence in myelomeningocele children we 
performed urethral lengthening/ submucosal reimplantation, a form of bladder 
neck reconstruction, to create a valve allowing catheterizable access to 
the bladder. We present the urodynamic findings of 23 patients 4 to 89 
months (mean 43.1 months) after bladder neck reconstruction and 
enterocytoplasty to determine the continence mechanism of this 1-way valve 
and characteristics of the augmented bladder. Standard cystometrograms with 
simultaneous pressure recording of the submucosal portion of the neourethra 
were undertaken with a 10F, triple lumen, urethral pressure profile 

catheter . Baseline pressures in the submucosal neourethra were higher 
than in the bladder (mean 25.3 versus 13.4 cm, water, p less than 0.001). 
Submucosal tunnel and bladder pressures paralleled throughout filling, with 
mean tunnel pressures remaining greater at the time of first (53.6 versus 
45.5 cm. water, p less than 0.01) and peak (62.9 versus 55.8 cm. water, p 
greater than 0.05) cystoplasty contractions. Bladders augmented with 



detubularized ileum had fewer significant contractions (greater than 40 cm. 
water) than other types of cystoplasties (36% versus 92%) and over-all they 
had first and peak contractions at greater volumes and lesser magnitude. We 
conclude that continence following urethral lengthening/reimplantation 
results from an anatomical arrangement allowing transmission of dynamic 
bladder pressure changes to the submucosal neourethra and that urethral 
pressure exceeds bladder pressure throughout filling. Additionally, our 
data suggest that detubularized ileum provides a large capacity, low 
pressure reservoir suitable for augmentation. 
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The use of urodynamic testing must be selective and based on the 
particular patient's complaints. In today's cost-conscious health care 
environment, a diagnosis based on one or two tests is preferable to 
exposing each patient to the full battery of available tests. For most 
patients, a cystometrogram and voiding cystourethrogram can confirm a 
variety of clinical suspicions. A cystometrogram best indicates how the 
bladder is behaving during filling. The voiding cystourethrogram allows the 
physician to observe the bladder and urethra during voiding and offers an 
excellent view of the anatomic relations of the urologic organs in the 
pelvis. The other important • benefit of urodynamics is the objective data 
made available in hardcopy as a baseline study to be utilized for 
comparison in the future. The normal sequence of testing is a noninvasive 
uroflow study to determine the baseline flow rate. The postvoiding residual 
volume of urine is then determined. A cystometrogram and electromyography 
can then be done, the latter if there is a suggestion of neurologic disease 
or if otherwise indicated to determine bladder behavior on filling. 
Variations that are helpful when a patient fails to have a bladder 
contraction include having the patient in an upright or seated position 
during the test. A bethanechol supersensitivity test may be indicated as 
well. The urethral pressure profile may be done as the catheter is 
withdrawn and the bladder is already filled. The filled invasive flow rate 
can then be compared with the free flow rate. Sometimes, one of these rates, 
is abnormal, and there is a question about whether the abnormality is real. 
The residual urine volume can be determined by subtracting the volume the 
patient voids from the filling volume. In the end, the key to urodynamic 



evaluation is the interpretation of the test, which should be made only by 
the individual actually performing the test. It truly is necessary for the 
physician to be there in person. Selective use of urodynamics can target 
an appropriate treatment for most patients. The female patient who 
complains of incontinence in whom the history suggests detrusor instability 
may benefit from a trial of cholinolytic therapy if no anatomic defect is 
present. In this type of patient, a surgical procedure may not be of 
benefit, whereas the cholinolytic therapy probably will work. This is a 
good reason for always choosing the appropriate urodynamic tests for 
evaluating and planning treatment for patients with urinary incontinence. 
(19 Refs.) 
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Modern urodynamic equipment should have at least three channels to record 
the cystometrogram, the electromyogram of the periurethral striated 
sphincter, and intrarectal pressure. The addition of simultaneous 
transrectal ultrasonography is helpful. The bladder should not be irritated 
when introducing the urodynamics catheter. Variables affecting the 
performance of the catheter used for measuring the urethral pressure 

profile include the size of the lumen, the size of the side hole, the 
speed with which the catheter is withdrawn, and the rate of infusion. The 
entire curve of the cystometrogram should be examined, not simply initial 
rise. Initial overshoots can occur if older apparatus is used or if the 

urodynamics catheter is partially blocked; such overshoots should be 
disregarded. 
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To investigate bladder neck and urethral function after radical 
hysterectomy, 21 patients were investigated before and 3 months after the 
operation. Each patient had an excretory urogram, C02 cystoscopy, 
urof lowmetry, water cystometry and a urethral pressure profile, using a 
dual sensor microtransducer catheter, at rest and during stress. 
Postoperatively there was a significant reduction in urethral length and 
urethral closure pressure; however, pressure transmission ratios were 
maintained, indicating no loss of bladder neck support with stress. Of the 
six patients with pre-operative bladder neck weakness, two (33%) had stress 
urinary incontinence at the 3 months assessment. No patient with a normal 
pre-operative assessment developed this complication. Fifteen (71%) voided 
by abdominal straining and this manoeuvre emptied the bladder effectively. 
These data suggest that patients with pre-operative evidence of an 
incompetent bladder neck may be predisposed to develop stress urinary 
incontinence after radical hysterectomy because of a reduction in the 
urethral closure pressure. 
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The micturitional urethral pressure profile ( MUPP ) was recorded 
using a measuring catheter with two eyes, 250 mm apart, one for recording 
the bladder pressure, the other for the urethral pressure during continuous 
withdrawal during micturition . Fifteen normal male subjects and 48 male 
patients with infravesical obstruction were studied. By means of the MUPP, 
it was possible to determine whether the patient had an obstruction or not, 



to differentiate between various kinds of obstructions and to localise the 
obstruction in the urethra. Provided infravesical obstructions can be 
considered "near rigid" segments, the degree of obstruction can be 
calculated and expressed in terms of a diameter and an approximate 
resistance. The diameter and resistance values should, however, not be 
considered alone but be regarded as complementary to the pressure profile. 
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Urethral pressure profilometry performed with a dual -channel microtipped 
transducer catheter and its use in the clinical investigation of female 
urinary stress incontinence and bladder hyperref lexia are described. A 
technique for performing filling and voiding cystometry in conjunction 
with dual-channel profilometry also is discussed. 
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Using a tri-lumen graduated 10F catheter we attempted to record static 
(lateral) pressures at successive points in the urethra, synchronous with 
intravesical pressure recorded during voiding. Based on our understanding 
of the essential physical principles described by many earlier 
investigators we attempted numerous studies in a predominantly male 
population, which included normal male and female subjects, and male 
subjects with bladder outlet obstruction of varied etiology. We also 
attempted to evaluate the effects of the Valsalva maneuver, augmenting the 
detrusor contraction and artificial distal obstruction (penile compression) 
on the micturitional static urethral pressure profiles . Studies also 
were performed to compare the static urethral pressure profiles 
obtained with the anterograde ( catheter withdrawal) and with the 
retrograde (catheter insertion during voiding ) techniques. All of these 
studies have helped in understanding the various factors, such as double 
obstructions, art if actual catheter obstructions and incompetent distal 
sphincter mechanisms, in the interpretation of the micturitional static 
urethral pressure profile. 
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Sixty per cent of men subjected to prostatectomy had unstable bladders. 
It was found that this was related to the presence of either an indwelling 
catheter or obstruction, but had little influence on the result of 
prostatectomy. The functional urethral pressure profile length did not 
correlate with the size of the prostate gland. Shortening of the prostatic 
plateau was always found, but the extent to which the plateau was reduced 
did not correlate with urine flow rates. 
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Evaluation of minimally invasive analysis system for cough leak point 
pressure measurement 

Kocjancic E . ; Tarrano E.; Panella M. ; Crivellaro S.; Smith III J.J.; Maso 
G.; Favro M. ; Ceratti G. ; Gontero P.; Frea B. 

E. Kocjancic, Clinica Urologica, Universita del Piemonte Orientale, 
Ospedale Maggiore del la Carita, Novara Italy 

Journal of Urology ( J. UROL. ) (United States) 2004, 172/3 (994-997) 

CODEN: JOURA ISSN: 0022-5347 

DOCUMENT TYPE: Journal ; Article 

LANGUAGE: ENGLISH SUMMARY LANGUAGE: ENGLISH 

NUMBER OF REFERENCES: 13 

Purpose: Leak point pressure (LPP) measurement has become standard in the 
diagnosis of stress urinary incontinence. Leak point pressure is determined 
by increasing abdominal pressure, which can be done with a Valsalva 
maneuver or coughing, that is Valsalva LPP and cough LPP (CLPP) . It may be 
influenced by catheter size, bladder volume and interobserver variability. 
A new, computerized LPP measuring technique for routine use in daily 
urodynamic practice was tested at a female unit urodynamic practice to 
evaluate female urinary incontinence. Materials and Methods: A total of 28 
female patients with a mean age of 54.07 years (range 23 to 82) and urinary 
incontinence underwent a new, minimally invasive measurement of the cough 
leak point. Measurements are made with the patient standing and repeated 3 
times per patient. Additionally, parameters of the corresponding leak were 
recorded simultaneously. All patients underwent new CLPP measurement and a 
standard, complete urodynamic investigation, including filling cystometry 
with abdominal LPP and urethral pressure profile at rest. Statistical 
evaluation was done by linear regression analysis and the correlation 
coefficients among CLPP, age, standard abdominal LPP and maximum urethral 
pressure, and among the 3 measurements for each patient. Results: The 
assignment of leakage to the pressure signal presented no problem. All CLPP 
data were reproducible in the 3 repeated measurements per patient. No 
correlation was seen between CLPP and abdominal LPP or the urethral 
pressure profile. Conclusions: The study confirm that the CLPP is a 
practicable, consistent and minimally invasive method in routine use. 
Clinical use is easy and reproducible, and only 1 catheter is required for 
measurement . 
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Thirty-one patients undergoing urodynamic evaluation had pressure- flow 
analysis consisting of urof lowmetry with and without the presence of an 
intraurethral catheter to measure simultaneous intravesical pressure. 
The effect of intraurethral catheter on flow rates, voided volumes, 
and calculated resistance was determined. The validity of quantitating 
urethral resistance while actually introducing additional resistance is 
questioned and an alternate method suggested. 
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Using a tri- lumen graduated 10F catheter we attempted to record static 
(lateral) pressures at successive points in the urethra, synchronous with 
intravesical pressure recorded during voiding . Based on our understanding 
of the essential physical principles described by many earlier 
investigators we attempted numerous studies in a predominantly male 
population, which included normal male and female subjects, and male 
subjects with bladder outlet obstruction of varied etiology. We also 
attempted to evaluate the effects of the Valsalva maneuver, augmenting the 
detrusor contraction and artificial distal obstruction (penile compression) 
on the micturitional static urethral pressure profiles . Studies 'also 
were performed to compare the static urethral pressure profiles 
obtained with the anterograde ( catheter withdrawal) and with the 
retrograde (catheter insertion during voiding ) techniques. All of these 
studies have helped in understanding the various factors, such as double 
obstructions, artif actual catheter obstructions and incompetent distal 
sphincter mechanisms, in the interpretation of the micturitional static 



urethral pressure profile. 
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Sixty per cent of men subjected to prostatectomy had unstable bladders. 
It was found that this was related to the presence of either an indwelling 
catheter or obstruction, but had little influence on the result of 
prostatectomy . The functional urethral pressure profile length did not 
correlate with the size of .the prostate gland. Shortening of the prostatic 
plateau was always found, but the extent to which the plateau was reduced 
did not correlate with urine flow rates. 
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Abstract: This study aimed to compare measurements of urethral pressure 
profile and Valsalva leak point pressure (VLPP) obtained with 
air-charged and microtransducer catheters. Forty-five women with 
urogynecologic dysfunction underwent multichannel urodynamic evaluation 
including maximum urethral closure pressure (MUCP) , functional urethral 
length (FUL) , and VLPP with air-charged balloon catheters as well as 
microtransducer catheters. Lin's concordance coefficient was used to 
examine the agreement of MUCP, VLPP, and FUL measurements with the two 
catheters. The MUCPs measured with the two catheters had a high 
concordance coefficient of 0.69 (95% CI 0.50, 0.82). The VLPP 
measurements obtained with the catheters also agreed well, with a 
concordance coefficient of 0.71 (95% CI 0.43, 0.87). The measurements 
of mean FUL had a low concordance of 0.35 (95% CI 0.085, 0.57). 
Overall, air-charged and microtransducer catheters yield similar 
information when evaluating VLPP and MUCP. There were differences in 
FUL and these were, likely due to different catheter diameters. 
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Abstract: We have comprehensively investigated 10 patients with lower motor 
neuron (LMN) lesions (mean duration of lesions: 14 years) who were 
managed with intermittent catheterization. All patients (9 males and 1 
female) underwent complete neurologic examination and, if necessary, 
extensive electromyographic studies to define the level and 
completeness of the lesion. The causes of the LMN lesions were 
traumatic injury (5), congenital (2), inflammation (1), and surgery 
(2). Patients were arranged into 2 groups. Five patients had complete 
lesions (no sensory or motor function at sacral level) and 5 had 
incomplete lesions (some remaining function) . All patients were 
continent between catheterizations . A detailed urodynamic 



investigation, including cys tome trog ram (CMG) , urethral pressure 
profile ( UPP ) , voiding cystourethrogram (VCUG) , phentolamine (5 mg 
i.v.) and bethanechol (5 mg s.c.) tests, was performed in all patients. 
Detrusor compliance (DC) at 100 ml was statistically the same in both 
groups (21.9 ml/cm H20 in complete lesions and 37.2 ml/cm H20 in 
incomplete lesions) and did not change at all after phentolamine in 
incomplete lesions (37.2 ml/cm H20) but was somewhat increased in 
complete ones (27.5 ml/cm H20) . Bethanechol decreased DC in patients 
with complete and incomplete lesions (2.9 and 7.1 ml/cm H20, 
respectively) . Maximal urethral pressure was the same in both groups 
before and after pharmacological tests. The bladder neck was completely 
closed (VCUG) in all 5 patients with incomplete lesions in comparison 
to only 1 from the other group. Phentolamine had only a slight effect 
on bladder neck in both groups. Bladder compliance is normal in 
patients with LMN lesions treated with intermittent catheterization and 
the bladder neck is opened only in complete lesions. This may also 
account for the absence of incontinence in these patients. 
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Abstract: Effect of moxisylyte on the lower urinary tracts was studied with 
the urethral pressure profile (UPP) and balloon method in anesthetized 
female dogs. In the UPP, moxisylyte produced relaxation in both the 
proximal and distal urethras. The relaxation effects of prazosin and 
bunazosin on the distal urethra was weaker than on the proximal 
urethra. In the balloon method, moxisylyte, prazosin, bunazosin and 
phentolamine caused a decrease in urethral pressure dose - dependent ly. 
The ID25 values of moxisylyte, prazosin, bunazosin and phentolamine 
were 23.4, 0.43, 0.76 and 33 . 1 -mu-g/kg, respectively. In the balloon 
method, moxisylytes noncompetitively antagonized phenylephrine induced 
contraction of the urethra at high doses, whereas prazosin, bunazosin, 
phentolamine and yohimbine competitively antagonized phenylephrine 
induced contraction of the urethra. These results suggest that 
moxisylyte relaxes both the proximal and distal urethras due to 
alpha- 1 -adrenoceptor antagonistic and direct urethral smooth muscle 
relaxant actions. Therefore, moxisylyte is useful for the therapeutic 
treatment of micturitional disorder. 
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PURPOSE: To evaluate the long-term clinical utility of self -expandable 
metallic Z stents in benign prostatic hyperplasia (BPH) . MATERIALS AND 
METHODS: Under fluoroscopic guidance, 14 multiple-connected Z stents (10 mm 
in diameter fully expanded, 30-60 mm in length) were placed in 13 patients 
with bladder obstruction from BPH and high operative risks. The stents 
were placed in the prostatic urethra with 2-20-mm protrusion into the 
urinary bladder in six patients (group A) and entirely within the prostatic 
urethra in seven patients (group B) . RESULTS: Eleven of 13 patients could 
void immediately, and the other two patients with atonic bladder voided 
within 8 weeks. Maximum urine flow rates just after stent placement were 
8-27 mL/sec. Two patients died of unrelated causes within 2 months. During 
the follow-up period (mean, 37 months) in the other 11 patients, all 
patients in group A but none in group B underwent surgery owing to stone 
formation where the stent protruded into the bladder. CONCLUSION: 
Expandable Z stents are effective in patients with BPH but should not 
protrude into the urinary bladder because of stone formation. 
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We describe the clinical experience with a self -expanding prostatic 
stent used in patients with bladder outlet obstruction and advanced 
comorbid medical illness. A Gianturco-Z stent was placed in 25 men, 
including 21 in urinary retention. Patients were followed clinically and 
with serial endoscopy. Mean age was 80.5 years (range 54 to 98). Mean 
followup was 10.1 months, with a longest followup of 24 months. Spontaneous 
voiding resumed in 20 of 21 patients (95%) with retention, with 16 of 21 
(76%) demonstrating long-term success. Two patients failed due to stent 
migration within 1 month. Other complications were limited to minor stent 
incrustations in 2 cases, symptomatic urinary infections without fever in 2 
and epididymitis occurring 15 months following stent placement in 1 . No 
perioperative cardiovascular complications were encountered. Followup 
endoscopy revealed partial stent coverage by urothelium in 13 of 16 men at 
1 month and greater than 90% coverage in 8 of 13 by 3 months. The high 
success rate with minimal morbidity observed suggests that prostatic stents 
may become the first-line therapy for the medically compromised man with 
bladder outlet obstruction . 
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How can the hydrodynamic disorders caused by benign prostatic hyperplasia 
(BPH) be explained? And how can they be measured in order to assess the 
efficiency of treatment? To answer these questions, a model based on the 
results of experiments performed in collapsable tubes and on a hydraulic 
analysis of the urethra is elaborated. A BPH combining hypertonia and/or 
hypertrophy, essentially leads to a rise in the opening pressure which 
increases bladder work before micturition, as well as a reduction in the 
functional caliber of the prostatic urethra. Whatever its origin, this 
reduction in caliber is the only explanation for the importance of the 
urethral resistance increase noticed in cases of BPH. Instantaneous 
resistance calculation, based on the pressure /maximum flow rate 
relationship, measured when the flow is steady (for a few seconds), would 
be a good experimental physical parameter. However, on a clinical basis, an 



exact calculation is impossible, which makes its precision and reliability 
not as good as they should be. In order to calculate the resistance to 
micturition as a whole, particularly taking into account the difficulty in 
urethral opening, it was suggested to include the opening pressure in the 
pressure /flow study. But this fits neither with fluid mechanics data nor 
with the results of experiments carried out in collapsable tubes. 
Eventually, considering that no evaluation method of the resistance to 
urinary flow is acknowledged to be accurate on a hydraulic basis or 
urodynamically applicable, one wonders whether placing more confidence in 
simple data obtained in a noninvasive way, and used without mathematical 
tricks, is not preferable. (ABSTRACT TRUNCATED AT 250 WORDS) 
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ABSTRACT: In order to examine the mechanism of micturition disturbance in 
benign prostatic hyperplasia (BPH) , pressure -flow study was performed, 
in 18 patients with BPH and in 6 normal volunteers, by using 
multi-microtip transducer catheter . At maximum desire to void, the 
pressure of prostatic urethra was higher in BPH than in 
volunteers (p<0.05). At maximum flow, intravesical pressure and the 
pressure of prostatic urethra were higher in BPH than in volunteers 
(p<0.05). However, after administration of phentolamine, these high 
pressures of prostatic urethra decreased, showing no significant 
difference between BPH and volunteers. Intravesical pressure at 
maximum flow decreased by aging and increased along with the weight of 
the prostate. The time of bladder neck opening had a tendency to 
increase with the weight of the prostate. It is concluded that the 
mechanism of micturition disturbance of BPH is attributable to the 
anatomical structure due to enlarged bulk of the prostate, increased 
functional tonus by .ALPHA. -adrenergic activity of prostatic urethra 
and decreased contractility of detrusor by aging, (author abst.) 
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Abstract: Purpose: We describe a new method of using a Foley catheter to 
assist vesicourethral anastomosis during radical retropubic 
prostatectomy. 

Materials and Methods: A total of 81 patients underwent radical 
retropubic prostatectomy with this technique. Followup ranged from 4 to 
48 months. Peri-catheter urethrograms were performed at 3 weeks. 
Patients were evaluated specifically for bladder neck contracture, 
urinary continence and prolonged catheterization. 

Results: Bladder neck contracture occurred in 4.9% of the patients 
and 87.6% were completely continent of urine. Only 1 patient required 
extended postoperative catheterization. 

Conclusions: Use of a Foley catheter for vesicourethral anastomosis 
is consistent and simple, and provided good surgical results in our 
experience . 
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PURPOSE: We compared manual versus computer analysis of pressure-flow 
tracings for diagnosing bladder outlet obstruction in patients with benign 
prostatic hyperplasia. MATERIALS AND METHODS: A total of 105 patients with 
a clinical diagnosis of prostate enlargement and lower urinary tract 
symptoms was included in the study irrespective of. free flow rates. 
Pressure- flow studies were performed in duplicate and tracings were 
evaluated by 2 independent investigators blinded to patients status. Manual 
reading of urodynamic printouts and fully computerized analysis using CLIM 
software were done. All urodynamic parameters relevant to the diagnosis of 
outlet obstruction were compared using the Abrams-Grif f iths and Schafer 
nomograms. Group specific urethral resistance factors were also compared. 
RESULTS: There was good correlation between manual and computer derived 
values of maximum flow (r = 0.9874, p < or = 0.0001), detrusor pressure at 
maximum flow (r = 0.9943, p < or = 0.0001), minimum detrusor pressure 
during voiding (r = 0.8816, p < or = 0.0001) and group specific urethral 
resistance factor (r = 0.9917, p < or = 0.0001). The diagnosis of outlet 
obstruction according to the group specific urethral resistance factor, and 
the Abrams-Grif f iths and Schafer nomograms was highly consistent using the 
manual and computerized approaches. CONCLUSIONS: Manual analysis of 
pressure- flow tracings generated by urodynamic equipment and digital 
data obtained by CLIM software appeared to be highly consistent and equally 
reliable for diagnosing and grading outlet obstruction. 
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PURPOSE: We quantified the physiological variability of clinical and 
pressure-flow study variables in patients with symptomatic benign prostatic 
enlargement. MATERIALS AND METHODS : Symptom scores were measured, and 
advanced urodynamic studies with pressure-flow analysis were performed in 
178 patients before and 6 months after a period a watchful waiting. 
RESULTS: Patients without bladder outlet obstruction experienced 
significant symptomatic improvement. Symptoms in patients with obvious 
bladder outlet obstruction did not improve significantly. The 
reproducibility of mean pressure-flow variables was evident. However, there 
was an important intra- individual variability. Patients with obvious 
bladder outlet obstruction showed a significant decreases in detrusor 
pressure at maximal flow of . 14cm. water, a significant decrease in the 
urethral resistance factor of 7 cm. water and a significant decrease of 1 
obstruction class on the linear passive urethral resistance relation 
nomogram, indicating less severe bladder outlet obstruction. CONCLUSIONS: 
Mean differences among therapy groups must be regarded critically, 
especially when the difference are slight and possibly within physiological 
variability. 
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Four hundred patients with benign prostatic hypertrophy (BPH) undergoing 
prostatic surgery were enrolled in this study in order to search for 
factors predictive of a successful outcome. 139 patients had acute urinary 
retention and the others had irritative and obstructive voiding symptoms. 
Preoperative examinations included intravenous urography (IVU) , transrectal 
sonography of the prostate (TRSP) , cystometry, urof lowmetry, and urethral 
pressure prof ilometry (UPP) . Retropubic prostatectomy was undertaken in 16 



cases, transurethral resection of the prostate in 335, and transurethral 
incision of the prostate in 49. In the follow-up period of 3 months to 3 
years, a strictly successful result was achieved in 324 patients (81%) . 26 
patients (6.5%) had a fair result, 30 (7.5%) were stationary, in 18 (4.5%) 
the symptoms became worse, and 2 (0.5%) died postoperatively. On analysis 
of the success rate, 9 favorable factors and 9 unfavorable factors were 
noted. A symptomatic large prostatic adenoma proven by IVU, TRSP, or UPP 
will imply a higher success rate. Urodynamically obstructive BPH proven 
by a high voiding pressure and constrictive flow pattern can also predict a 
satisfactory outcome. The unfavorable factors always come from a small 
adenoma, uncertain irritative symptoms and detrusor underactivity. Patients 
with more than 2 unfavorable factors should be investigated carefully 
before surgery. The presence of 2 favorable factors without an unfavorable 
factor will usually predict the best surgical outcome. 
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We studied 58 men with prostatism, who were between 58 and 75 years old, 
with micturitional vesicourethral static pressure profiles. The study 
consisted of recording static (lateral) pressures of successive segments of 
the posterior urethra during voiding, with synchronous monitoring of the 
vesical pressure activity. An abnormal pressure decrease across the 
supramontane urethra was considered to be a functional compromise to the 
prostatic urethra. The studies indicated that the degree of prostatic 
urethral obstruction was not related to the clinical and endoscopic 
assessment of prostatic enlargement . Three major patterns emerged from 
our studies: 1) moderate to severe prostatic enlargement with severe 
obstruction, 2) moderate to severe prostatic enlargement with minimal 
or no obstruction and 3) minimal prostatic enlargement with severe 
obstruction. Also, a good correlation became apparent between 
micturitional vesicourethral static pressure profilometry and 

urof lowmetry . 
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Searching for more direct urodynamic methods to accurately localize and 
assess the degree of bladder outlet obstructions, we have evaluated the 
role of micturitional vesicourethral static pressure profile 
measurements in clinical urodynamics . More than 400 patients, normal and 
abnormal, were studied with this technique over the past seven years. 
Details of the technique and the patterns of abnormalities are described 
for patients having prostatic enlargement , isolated bladder neck 
obstruction , and anterior urethral strictures. 
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Twenty-eight patients with benign prostatic hypertrophy were observed in 
a controlled study to determine the effectiveness of low-dose 
phenoxybenz amine. No statistically significant benefit on flow rate, 
residual urine , or urethral profile pressure was shown. It is 
concluded that phenoxybenzamine in low doses is ineffective in reducing the 
physical obstruction of the enlarged prostate gland. 
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Purpose : We quantified the physiological variability of clinical and 
pressure- flow study variables in patients with symptomatic benign prostatic 
enlargement. Materials and Methods : Symptom scores were measured, and 
advanced urodynamic studies with pressure-flow analysis were performed in 
178 patients before and 6 months after a period of watchful waiting. 
Results : Patients without bladder outlet obstruction experienced 
significant symptomatic improvement. Symptoms in patients with obvious 
bladder outlet obstruction did not improve significantly. The 
reproducibility of mean pressure-flow variables was evident. However, there 
was an important intra- individual variability. Patients with obvious 
bladder outlet obstruction showed a significant decrease in detrusor 
pressure at maximal flow of 14 cm. water, a significant decrease in the 
urethral resistance factor of 7 cm. water and a significant decrease of 1 
obstruction class on the linear passive urethral resistance relation 
nomogram, indicating less severe bladder outlet obstruction. Conclusions : 
Mean differences among therapy groups must be regarded critically, 
especially when the differences are slight and possibly within 
physiological variability. 

English Descriptors: Hypertrophy; Prostate; Benin; Evolution; 

Symptomatology; Clinical investigation; Manometry; Expectation; Result; 
Human 

Broad Descriptors: Afrika; Africa; Urinary system disease; Male genital 
diseases; Prostate disease; Urinary tract disease; Afrique; Appareil 
urinaire pathologie; Appareil genital male pathologie; Prostate 
pathologie; Voie urinaire pathologie; Africa; Aparato urinario patologia; 
Aparato genital macho patologia; Prostata patologia; Via urinaria 
patologia 

French Descriptors: Hypertrophic; Prostate; Benin; Evolution; 

Symptomatologie; Exploration clinique; Manometrie; Expectation; Resultat; 
Homme 



Classification Codes: 002B14D02 



44/5/1 (Item 1 from file: 155) 

DIALOG (R) File 155 : MEDLINE (R) 

(c) format only 2005 The Dialog Corp. All rts . reserv. 

14769846 PMID: 12728469 

Relationship between urinary endogenous steroid metabolites and lower 
urinary tract function in postmenopausal women. 

Bai Sang Wook; Jung Byung Hwa; Chung Bong Chul ; Kim Sei Kwang; Park Ki 
Hyun 

Department of Obstetrics and Gynecology, Yonsei University College of 
Medicine, 134 Shinchon-dong, Seodaemun-gu, Seoul 120-752, Korea. 
swbai@yumc . yonsei . ac . kr 

Yonsei medical journal (Korea (South)) Apr 30 2003, 44 (2) p279-87, 
ISSN 0513-5796 Journal Code: 0414003 

Publishing Model Print 

Document type: Journal Article 

Languages: ENGLISH 

Main Citation Owner: NLM 

Record type: MEDLINE; Completed 

Subfile: INDEX MEDICUS 

To investigate the relationship between the endogenous steroid hormones 
and the lower urinary tract function in postmenopausal women. Thirty 
postmenopausal volunteer women who did not have lower urinary tract 
symptoms or hormone replacement therapy were enrolled in this study. 
Urodynamic studies included urof lowmetry , multi-channel cystometry, and 

urethral pressure prof ilome try were conducted. Gas Chromatography - 

Mass Spectroscopy (GC-MS) was used to measure the urinary endogenous steroid 
hormone metabolites. The relationship between the urinary profile of the 
endogenous steroids and the urodynamic parameters of these patients were 
investigated. The mean ages of the patients were 60.6 + /- 5.5 years, and 
the Body Mass Index (BMI) averaged 24.56 + /- 2.23 (kg/m2) . Of the 
progesterone metabolites, pregnandiol was significantly related to the 
residual volume in the uroflowmetry and the functional urethral length 
parameters (R=0.98, p=0.000; R= -0.65, p=0.04). Pregnantriol was 
significantly related to the maximum flow rate, the residual volume in 
uroflowmetry, the maximum urethral closure pressure and the functional 

urethral length (R=-0.64, p-0.04; R=0.82, p=0.01; R=0.04, p=0.04; R=- 
0.79, p=0.01). In the androgen metabolites, androstenedione, 5-AT, 11- keto 
Et, 11-betahydroxy Et, THS, and THE were significantly related to the 
residual volume in uroflowmetry (R=0.92, p=0.001; R=0.84, p=0.008; R=0.99, 
p=0.000; R=0.72, p=0.03; R=0.97, * p=0.000; R=0.85, p=0.00). 

beta-THF/alpha-THF was significantly related to the maximum flow rate, the 
residual volume in uroflowmetry, the maximum urethral closure pressure 

and the functional urethral length (R=-0.76, p=0.02; R=0.67, p=0.04; 
R=0.74, p=0.02; R=-0.92, p=0.000). alpha-cortol was significantly related 
to the residual volume in uroflowmetry, the maximum urethral closure 

pressure and the functional urethral length (R=0.81, p=0.01; R=0.71, 
p=0.03; R=-0.87, p=0.000). Of the estrogen metabolites, estrone (El) was 
significantly related to the normal desire to void (R=0.68, p=0.04) and 
17beta-estradiol/estrone was also significantly related to the normal and 
strong desire to void (R=-0.70, p=0.03 and R=-0.74, p=0.02, respectively). 
The urinary progesterone and androgen metabolite concentrations were 
positively related to the residual volume in uroflowmetry and positively or 
negatively related to MUCP * and FUL. However, the urinary estrone 
concentration was positively related to the normal desire to void and 
17beta-estradiol/estrone was significantly related to the normal and strong 
desire to void. 
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PURPOSE: We investigated the long-term efficacy of the second generation 
Targis thermotherapy device (Urologix, Inc., Minneapolis, Minnesota) for 
decreasing outflow obstruction caused by benign prostatic hyperplasia. 
MATERIALS AND METHODS: At a minimum followup of 24 months 200 patients with 
bladder outlet obstruction documented on urodynamics and cystoscopy 
document with preserved detrusor function underwent transurethral microwave 
therapy while under local anesthesia. In 45% of cases the general American 
Society of Anesthesiologists health score was 3 or greater. RESULTS: After 
a median observation time of 42 months (range 2 to 72) 43 patients (22%) 
who required additional treatment (repeat thermotherapy, transurethral 
prostate resection or permanent cystostomy) were excluded from further 
analysis, as were 15 (7.5%) who died of causes unrelated to treatment 
during followup and 13 (6.5%) who were lost to followup or refused followup 
investigations. In the 162 patients evaluated 6 months after treatment the 
median International Prostate Symptom Score decreased from 23 points (range 
10 to 34) before treatment to 3 (range 0 to 21) and remained stable at 12 
and 24 months. Median maximum flow increased from 6 ml. per second (range 1 
to 15) before treatment to 14.5 (range 4 to 50) 6 months after treatment 
and remained stable at 12 and 24 months. Median post-void residual urine 
volume decreased from 170 ml. (range 35 to 720) before treatment to 17 

(range 0 to 327) after 6 months and then remained unchanged. Urodynamic 
evaluation in the 162 patients after 6 months showed a decrease from 
pretreatment median detrusor opening pressure of 87.5 to 53 cm. water. 
Median detrusor pressure at maximum flow decreased from 86 to 58 cm. water 
6 (p <0.0001). At the 24-month followup 59 of the 129 evaluable patients 
agreed to undergo repeat urodynamic evaluation. Pressure flow analysis in 
these 59 cases revealed a decrease in median minimal urethral opening 

pressure from 70 to 40 cm. water at 6 months and to 38 cm. water at 24 
months (p <0.0001). Median detrusor pressure at maximum flow decreased 
significantly from the pretreatment value of 86 to 55 cm. water at 6 months 
and 58 cm. water at 24 months (p <0.0001). CONCLUSIONS: In patients with a 
good initial response to treatment, which is achieved in approximately 80%, 
transurethral microwave therapy provides excellent long-term subjective and 
objective results. Improved urinary flow, decreased post-void residual 
urine volume and urodynamic parameters remain stable at 2 years. 



Transurethral microwave therapy with second generation microwave equipment 
did not compromise any conventional treatment needed in the 22% of patients 
who were nonresponders at 6 months. 
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OBJECTIVES: To investigate whether volume adjustment can be used to 
reduce the within-patient variability of the maximal urinary flow rate 
(Qmax) without affecting the variability between patients. METHODS: We 
analyzed 2049 urinary flow curves of 208 men with lower urinary 
tract symptoms suggestive of bladder outlet obstruction and 

studied the relation between Qmax and voided volume (W) in individual 
patients using multilevel regression analysis. RESULTS: In agreement with 
most previous studies, we found a hyperbolic relation between the W and 
Qmax. Although hyperbolic on average, the slope of the regression line 
relating the W to Qmax differed substantially across individual patients. 
In some patients, Qmax even tended to be lower with an increased W. 
CONCLUSIONS: The reproducibility of Qmax is poor, in, part because of its 
dependence on the W. The current methods to adjust Qmax for W, such as 
the Siroky nomogram, minimize between-patient dependency, whereas our 
findings emphasize the importance of within-patient variability. A common 
approach to adjust Qmax for W, however, is not feasible, because the 
relation of Qmax to W differs substantially across patients. The only 
valid, although impractical option, remains to record a large number of 
urinary flow curves for each patient. 
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PURPOSE: The bulbourethral sling procedure is successful in correcting 
incontinence following radical prostatectomy. However, the mechanism of 
action of the sling is not intuitively clear. We analyze the results of 
urodynamic testing on a cohort of men who underwent the bulbourethral sling 
procedure. MATERIALS AND METHODS: Between October 1994 and October 1997, 66 
men underwent the bulbourethral sling procedure at our hospital. All but 1 
patient underwent preoperative video urodynamic testing. Intraoperative 
urethral pressure profilometry and abdominal leak point pressure 
measurements were performed. Additionally, all patients were invited to 
undergo followup video urodynamic testing. Results were correlated with 
current continence status. RESULTS: Preoperatively all patients 
demonstrated intrinsic sphincter deficiency. Following sling placement 
postoperative Valsalva leak point pressure values were significantly 
increased but maximum resting urethral pressures were unchanged. 
Preoperative and postoperative Abrams-Grif f iths nomograms were not 
consistent with postoperative bladder outlet obstruction 

Postoperative voiding pressures were consistently less than corresponding 
Valsalva leak point pressures. CONCLUSIONS: Patients undergoing video 
urodynamic testing following the bulbourethral sling procedure demonstrated 
unobstructed voiding patterns, despite significant increases in Valsalva 
leak point pressures. 
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OBJECTIVE: To analyze the clinical and urodynamic efficacy of treatment 
with doxazosin during 6 months for voiding phase disorders in patients with 
BPH. METHODS: A prospective clinical and urodynamic study (before and after 
treatment) was performed in 65 consecutive male patients with BPH, aged 
54-79 years (mean 66.7), to evaluate the results of treatment with 
doxazosin 4 mg/day during 6 months. Clinical evaluation included patient 
history and the International Prostatic Symptom Score (IPSS) and urodynamic 
evaluation included uroflowmetry with post-void residual data and pressure 
-flow test. A static urethral pressure profile was associated with the 
urodynamic voiding study. RESULTS: The IPSS score improved significantly 
from 19.8 +/- 4.8 before treatment to 11.9 +/- 4.6 after treatment (p < 
0.001). Urinary symptoms improved significantly more markedly after 
treatment (coeff. -0.45939) in patients with a lower IPSS score. The 
symptomatic improvement demonstrated by the IPSS did not correlate with the 
DRE or the transabdominal US prostatic volume. Mean maximum flow rate 
before treatment was 9.13 ml/sec and increased to 16.23 ml/sec after 
treatment (p < 0.01). Postvoid residual dropped from 21.7% to 12.5% (p < 
0.01). In the pressure-flow test, foot-point PURR dropped significantly 
from 69 cms H20 to 45.9 cms H20 (p < 0.001). The PURR curvature diminished 
from 0.27416 to 0.15964 cms H20 (ml/sec2) (p < 0.01). A statistically 
significant improvement of the compressive (p < 0.001) and constrictive 
(p < 0.05) elements of lower urinary tract obstruction was 
observed. The urethral functional length of the urethral profile showed a 
significant reduction (pre - treatment : 5.56 cms; post -treatment 4.31 cms) (p 
< 0.05). A statistical correlation was found between the urethral 
functional length and the foot-point PURR post- treatment . CONCLUSIONS: 
Adrenergic blockade with doxazosin reduces both the compressive and 
constrictive elements of lower urinary tract obstruction in the 
voiding phase in patients with BPH , although no statistical correlation 
with the IPSS could be demonstrated. 
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PURPOSE: We correlate micturitional urethral pressure profilometry with 
pressure- flow diagnoses of outlet obstruction. MATERIALS AND METHODS: 
Urodynamic evaluation was done of 86 consecutive men with voiding symptoms. 
Obstruction criteria were a micturitional urethral pressure profile (MUPP) 
gradient greater than 5 cm. water, Schafer's linear passive urethral 
resistance relation (PURR) greater than grade 1 and Abrams-Grif f iths 
nomogram. RESULTS: Interpretable results were completed in 99% of the 
patients undergoing MUPP and 60% undergoing pressure-flow studies (p < 
0.00001). MUPP diagnosis agreed with PURR (p = 0.0015) and Abrams-Grif f iths 
nomogram results (p = 0.00004). MUPP gradients correlated well with PURR (r 
= 0.70, p < 0.00001). Using optimum cutoff values (11 cm. water), the 
sensitivity of MUPP was 83%, specificity 82% and positive predictive value 
94%. CONCLUSIONS: MUPP correlates well with and yields interpretable 
results more often than pressure- flow studies. 
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PURPOSE: A urodynamic study was done to judge the capability of laser 
treatment to relieve bladder outlet obstruction. MATERIALS AND METHODS: 
Advanced urodynamic studies with pressure- flow analysis were performed 
before and 6 months after laser treatment using 3 different laser devices. 
RESULTS: Forty patients showed significant improvement in all obstruction 
parameters (detrusor pressure at maximum flow rate, urethral resistance 
relation, theoretical cross- sectional urethral area, minimal detrusor 
pressure and linear passive urethral resistance relation) together with 
significant subjective improvement in international prostate symptom score. 
After treatment 82 to 92% of the patients could no longer be considered to 
have obstruction. No difference in outcome among the devices used was 



found. CONCLUSIONS: Laser prostatectomy is indeed capable of relieving 
bladder outlet obstruction. 
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The precise role of the American Urological Association (AUA) symptom 
index in the management of benign prostatic hyperplasia (BPH) is not well 
established. The AUA symptom index has been recommended only for 
quantifying the symptoms of BPH but not for its diagnosis. However, to our 
knowledge the ability to discriminate obstructive from nonobstructive BPH 
using the AUA symptom index has never been investigated. To establish the 
relationship between the AUA symptom index and prostatic obstruction 125 
men (mean age 67.7 +/- 8.4 years) with voiding dysfunction presumably 
related to BPH were analyzed. Patients were given the AUA symptom 
questionnaire, following which video urodynamic studies were done, 
including micturitional urethral pressure profilometry for 

specifically diagnosing outlet obstruction. The patients were divided into 
2 groups: group 1-78 with primary BPH dysfunction and group 2-47 with 
prostatism of ambiguous etiology. The mean AUA symptom index in group 1 
(15.5 + /- 7.1) was not statistically different from that in group 2 (14.8 
+/- 7.9) . In both groups the mean AUA symptom index in the patients with 
obstruction (15.3 +/- 7.2 for group 1 and 13.9 +/- 7.9 for group 2) was not 
statistically different from that in the nonobstructed group (17.0 +/- 5.4 
and 16.1 +/- 7.9, respectively). Of the severely symptomatic patients 22% 
did not have obstruction whereas all mildly symptomatic patients did. No 
significant correlations were found between the severity of obstruction and 
the AUA symptom index in either group. These observations indicate that the 
AUA symptom index cannot discriminate obstructed from nonobstructed BPH 
cases, not all severely symptomatic BPH patients will have outlet 
obstruction, a significant proportion of mildly symptomatic BPH patients 
can have outlet obstruction and voiding dysfunctions in elderly men, 
regardless of the etiology, produce similar symptoms. 
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Urethral instability is still evolving as a clinical entity. Using 
pressure variation of 15 cm water or more at the point of maximum urethral 
pressure (MUP) , urethral pressure prof ilometry on patients referred for 
urodynamic assessment for lower urinary tract symptoms revealed 
urethral instability in 6.4% of 608 patients. The close association between 
urethral and detrusor instability was noted. Urethral instability appears 
to be a cause of frequency and urgency of micturition, and its presence 
increase the risk of urinary incontinence. 

Tags: Female 

Descriptors : *Urethra- -physiopathology- - PP ; *Urethral Diseases 

- -phys iopathology- - PP ; *Ur inat ion Disorders - -physiopathology- - PP ; Adult ; 
Age Factors; Aged; Humans; Pressure; Urodynamics 

Record Date Created: 19921218 

Record Date Completed: 19921218 



44/5/10 (Item 10 from file: 155) 

DIALOG (R) File 155 : MEDLINE (R) 

(c) format only 2005 The Dialog Corp. All rts. reserv. 

09364393 PMID: 2009999 

The absence and effect of induced menopause by gonadotropin-releasing 
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The clinical and urodynamic relationship between the onset of menopause 



and the appearance of lower urinary tract symptoms has been studied in 12 
premenopausal urinary symptom- free patients in whom hypoestrogenism was 
induced by treatment with gonadotropin- releasing hormone analogs. No 
urodynamic changes in the cystometric, urof lowmetry, and urethral 
pressure profile measurements were found after 6 months of treatment. 
Clinically, only one patient had diurnal frequency after treatment. We 
conclude that estrogen deficiency in the absence of aging and other factors 
leading to urinary symptoms is probably of minimal significance as a cause 
of lower urinary tract disability in the immediate menopausal period. 
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The aim of this project was to create a reproducible, quantifiable feline 
model of obstructive uropathy. Seventy- three adult female cats of 
comparable age were evaluated to obtain the normal control urodynamic data 
base. Twenty- four cats had a silastic cuff installed around the urethra to 
induce bladder outlet obstruction, and eight underwent a sham operation. 
Repeated urodynamic evaluations were performed at predetermined 
postoperative intervals. The obstructed and normal cats inhibited detrusor 
contractility by reflex striated urethral sphincter activity. Measurements 
of voiding pressure to verify the presence, and to assess the degree of 
induced outlet obstruction, required paralysis of the sphincter by curare. 
Following cuff implantation, voiding pressure increased from a mean normal 
of 17.2 cm./H20 to 31.6 to 42.5 cm./H20 in animals designated as moderately 
obstructed, and to 101.7-125.0 cm./H20 in animals designated as severely 
obstructed. 84.6% of the high pressure bladders developed vesicoureteral 
reflux. Analysis of resting, low bladder volume, urethral pressure 

profile ( OTP ) data and voiding pressures indicate a compensatory 
sphincteric response to filling in non-curarized animals, and a lack of 
that response in curarized animals. It appears that implantation of a 
silastic cuff to prevent full opening of the urethra during voiding, 
without actually compressing it, is a reasonable model of obstructive 
uropathy. The observation that the relationship between striated urethral 
sphincter activity and inhibition of detrusor contractility is influenced 
by administration of curare was unexpected, and may have clinical 



implications. 
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Computer technology has made it possible significantly to improve the 
technique and interpretation of the micturitional urethral pressure 
profile ( MUPP ) . Thirty-nine patients with lower urinary tract 
symptoms have been investigated by this technique and the results 
compared with those of standard pressure/flow studies. A good correlation 
was found between the two methods of diagnosing outflow obstruction , but 
micturitional urethral pressure profiles offered practical advantages 
in patients who were elderly, immobile or who had severe involuntary 
voiding, and diagnostic advantages in patients with absent or poor detrusor 
contractility and those with equivocal pressure/flow studies. 
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To investigate the relationship between the endogenous steroid hormones 
and the lower urinary tract function in postmenopausal women. Thirty 
postmeopausal volunteer women who did not have lower urinary tract 
symptoms or hormone replacement therapy were enrolled in this study. 
Urodynamic studies included urof lowmetry , multi-channel cystometry, and 
urethral pressure profilometry were conducted. Gas Chromatography - 
Mass Spectroscopy (GC-MS) was used to measure the urinary endogenous steroid 
hormone metabolites. The relationship between the urinary profile of the 
endogenous steroids and the urodynamic parameters of these patients were 
investigated. The mean ages of the patients were 60.6 + /- 5.5 years, and 
the Body Mass Index (BMI ) averaged 24.56 +/- 2.23 (kg/mSUP2) . Of the 
progesterone metabolites, pregnandiol was significantly related to the 
residual volume in the uroflowmetry and the functional urethral length 
parameters (R=0.98, p=0.000; R=-0.65, p=0.04). Pregnantriol was 
significantly related to the maximum flow rate, the residual volume in 
uroflowmetry, the maximum urethral closure pressure and the functional 
urethral length (R=-0.64, p=0.04; R=0.82, p=0.01; R=0.04, p=0.04; R=-0.79, 
p=0.01). In the androgen metabolites, androstenedione, 5-AT, 11- keto Et, 
11- beta hydroxy Et, THS, and THE were significantly related to the 
residual volume in uroflowmetry (R=0.92, p=0.001; R=0.84, p=0.008; R=0.99, 
p=0.000; R=0.72, p=0.03; R=0.97, p=0.000; R=0.85, p=0.00). beta-THF/ 
alpha-THF was significantly related to the maximum flow rate, the residual 
volume in uroflowmetry, the maximum urethral closure pressure and the 
functional urethral length (R=-0.76, p=0.02; R=0.67, p=0.04; R=0.74, 
p=0.02; R=-0.92, p=0.000). alpha -cortol was significantly related to the 
residual volume in uroflowmetry, the maximum urethral closure pressure 
and the functional urethral length (R=0.81, p=0.01; R=0.71, p=0.03; 
R=-0.87, p=0.000). Of the estrogen metabolites, estrone (ESUB1) was 
significantly related to the normal desire to void (R=0.68, p=0.04) and 17 
beta-estradiol/estrone was also significantly related to the normal and 
strong desire to void (R=-0.70, p=0.03 and R=-0.74, p=0.02, respectively). 
The urinary progesterone and androgen metabolite concentrations were 
positively related to the residual volume in uroflowmetry and positively or 
negatively related to MUCP and FUL. However, the urinary estrone 
concentration was positively related to the normal desire to void and 17 
beta-estradiol/estrone was significantly related to the normal and strong 
desire to void. 

DRUG DESCRIPTORS: 

*steroid- -endogenous compound- -ec 

pregnanediol-- endogenous compound- -ec ; pregnanetriol-- endogenous compound 
- - ec ; androstenedione- -endogenous compound- -ec ; estrone- -endogenous 
compound- -ec; progesterone- -endogenous compound- -ec ; estradiol- -endogenous 
compound- -ec; corticosterone derivative- -endogenous compound- -ec; 
tetrahydrodeoxycorticosterone- -endogenous compound- -ec; tetrahydrocortisone 
--endogenous compound--ec; etiocholanolone- -endogenous compound--ec 
MEDICAL DESCRIPTORS: 

*steroid metabolism; *urethra function; *postmenopause 
steroid urine level; hormone substitution; urodynamics; uroflowmetry; 
cystometry; urethra pressure; gas chromatography; mass spectrometry; body 
mass; progesterone metabolism; residual volume; urine flow rate; androgen 



metabolism; estrogen metabolism; micturition; progesterone urine level; 

human; female; controlled study; aged; adult; review 

CAS REGISTRY NO. : 26445-07-8, 80-92-2 (pregnanediol) ; 27178-64-9 ( 

pregnanetriol) ; 26264-53-9, 63-05-8 (androstenedione) ; 53-16-7 (estrone 
); 57-83-0 (progesterone); 50-28-2 (estradiol); 567-03-3 ( 
tetrahydrodeoxycorticosterone) ; 53-05-4 ( tetrahydrocortisone) ; 53-42-9 
(etiocholanolone) 

SECTION HEADINGS: 

002 Physiology 

003 Endocrinology 

010 Obstetrics and Gynecology 



44/5/14 (Item 2 from file: 73) 

DIALOG (R) File 73 : EMBASE 

(c) 2005 Elsevier Science B.V. All rts. reserv. 

11230661 EMBASE No: 2001245886 

The value of pressure- flow studies in diagnosing bladder outlet 
obstruction in females 

Minardi D. ; Claudini R.; Marconi A.; Muzzonigro G. 

Dr. D. Minardi, Clinica Urologica, Azienda Ospedaliera Umberto I, Piazza 
Cappelli 1, 60121 Ancona Italy 
AUTHOR EMAIL: clinuro@popcsi.unian.it 

Urodinamica ( UROD I NAM I CA ) (Italy) 2001, 11/1 (13-18) 

CODEN: UNUCF ISSN: 1120-5989 

DOCUMENT TYPE: Journal ; Article 

LANGUAGE: ENGLISH SUMMARY LANGUAGE: ENGLISH 

NUMBER OF REFERENCES: 12 

Bladder outlet obstruction (BOO) in women is a urological condition 
infrequently diagnosed for several reasons. First, often it is not 
suspected; moreover, BOO is uncommon and, when present, usually attributed 
to distal urethral segment. While anatomical causes, such as pelvic 
prolapse or obstruction after ant i- incontinence surgery, are often obvious, 
functional causes, especially in the non-neurogenic population, require a 
more precise understanding of voiding dysfunctions. The aim of this study 
was to evaluate females who came to our observation for symptoms related to 
lower urinary tract and in whom BOO has been found, and to compare the 
results obtained with the cut-off values for obstruction proposed by 
Chassagne, and with the homograms proposed by Blaivas and Groutz to define 
BOO in women. We have reviewed the charts of 4 00 women who presented a 
variety of symptoms and diagnoses, and who underwent multichannel 
urodynamics for non-neurogenic voiding dysfunctions at our Institute 
between 1998 and 2000. Voiding cystourethrography has been performed in all 
patients as well. Of the 400 considered women, 30 (7.5%) presented BOO; the 
mean age of these patients was 65 +/- 16.2 years; the control group 
comprised 20 women with normal urodynamic investigations. The etiologies 
of BOO are as follow: urogenital prolapse in 15 cases, previous 
anti- incontinence surgery in 5 cases,, learned voiding dysfunction in 4 
cases and idiopathic in 6 cases. Comparing our results with the cut-off 
values proposed, we can observe that all our patients can be classified as 
obstructed (mild obstruction according to the Blaivas and Groutz 
nomograms) . Unfortunately, the effect of the degree of severity and 
duration of obstruction on the outcome is unknown; detrusor decompensation 
can occur as a result of long-standing obstruction; low detrusor pressure, 
low maximum flow rate and high residual urine could be the results of a 
long-standing BOO, that could be misdiagnosed by the Blaivas and Groutz 
nomograms. It has been supposed that voiding urethral pressure 
profilometry could be a novel diagnostic tool to assess BOO infemales and 
might be useful in doubtful cases, (c) 2001, Editrice Kurtis. 



MEDICAL DESCRIPTORS: 

*bladder neck stenosis- -diagnosis- -di ; *bladder neck stenosis- -etiology- -et 
urethra; nomogram; urodynamics; cystourethrography; disease severity; 
residual urine; urine flow rate; comparative study; clinical feature; human 
; female; clinical article; controlled study; aged; adult; article 
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Doxazosin in the treatment of voiding phase disorders due to benign 
prostatic hyperplasia 

T RAT AM I ENTO CON DOXAZOSINA DE LAS ALTERACIONES DE LA FASE MICCIONAL EN LA 
HIPERPLASIA PROSTATICA BENIGNA 

Fuertes M.E.; Casado J.S.; Chamorro M.V. ; Fernandez J.C.R. ; Moh'd S.S.; 
Alpuente S.L.; Estevez L.R. 

M.E. Fuertes, Avda. Pablo VI, 28224 Pozuelo de Alarcon, Madrid Spain 

Archivos Espanoles de Urologia ( ARCH. ESP. UROL. ) (Spain) 1997, 50/10 

(1.057-1.066) 

CODEN: AEURA ISSN: 0004-0614 
DOCUMENT TYPE: Journal; Article 

LANGUAGE: SPANISH SUMMARY LANGUAGE: SPANISH; ENGLISH 
NUMBER OF REFERENCES: 36 

OBJECTIVE: To analyze the clinical and urodynamic efficacy of treatment 
with doxazosin during 6 months for voiding phase disorders in patients 
with BPH . METHODS: A prospective clinical and urodynamic study (before 
and after treatment) was performed in 65 consecutive male patients with 
BPH, aged 54- 79 years (mean 66.7), to evaluate the results of treatment 
with doxazosin 4 mg/day during 6 months. Clinical evaluation included 
patient history and the International Prostatic Symptom Score (IPSS) and 
urodynamic evaluation included uroflowmetry with post-void residual data 
and pressure -flow test. A static urethral pressure profile was 
associated with the urodynamic voiding study. RESULTS. The IPSS score 
improved significantly from 19.8 +/- 4.8 before treatment to 11.9 +/- 4.6 
after treatment (p<0.001). Urinary symptoms improved significantly more 
markedly after treatment (coeff . -0.45939) in patients with a lower IPSS 
score. The symptomatic improvement demonstrated by the IPSS did not 
correlate with the DRE or the transabdominal US prostatic volume. Mean 
maximum flow rate before treatment was 9.13 +/- ml/sec and increased to 
16.23 ml/sec after treatment (p<0.01). Postvoid residual dropped from 21.7% 
to 12.5% (p<0.01). In the pressure-flow test, foot-point PURR dropped 
significantly from 69 cms Hinf 20 to 45.9 cms Hinf 20 (p<0.001). The PURR 
curvature diminished from 0.27416 to 0.15964 cms Hinf 20 (ml/secsup 2) 
(p<0.01). A statistically significant improvement of the compressive 
(p<0.001) and constrictive (p<0.05) elements of lower urinary tract 
obstruction was observed. The urethral functional length of the 
urethral profile showed a significant reduction (pre- treatment : 5.56 cms; 
post-treatment 4.31 cms) (p<0.05). A statistical correlation was found 
between the urethral functional length and the foot-point PURR 
post -treatment. CONCLUSIONS: Adrenergic blockade with doxazosin reduces 
both the compressive and constrictive elements of lower urinary 
tract obstruction in the voiding phase in patients with BPH 
although no statiscal correlation with the IPSS could be demonstrated. 
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Predictive factors for successful surgical outcome of benign prostatic 
hypertrophy 

Kuo H.-C; Chang S.-C; Hsu T. 

Department of Urology, Buddhist Tz'u-Chi General Hospital, 8, Hsin-Sheng 
South Road,Hualien Taiwan 

European Urology ( EUR. UROL. ) (Switzerland) 1993, 24/1 (12-19) 

CODEN: EUURA ISSN: 0302-2838 

DOCUMENT TYPE: Journal; Article 

LANGUAGE: ENGLISH SUMMARY LANGUAGE: ENGLISH 

Four hundred patients with benign prostatic hypertrophy (BPH) undergoing 
prostatic surgery were enrolled in this study in order to search for 
factors predictive of a successful outcome. 139 patients had acute urinary 
retention and the others had irritative and obstructive voiding symptoms. 
Preoperative examinations included intravenous urography (IVU)), 
transrectal sonography of the prostate (TRSP) , cystometry, urof lowmetry , 
and urethral pressure profilometry ( UPP ) . Retropubic prostatectomy 
was undertaken in 16 cases, transurethral resection of the prostate in 
335,, and transurethral incision of the prostate in 49. In the follow-up 
period of 3 months to 3 years, a strictly successful result was achieved in 
324 patients (81%). 26 patients (6.5%) had a fair result, 30 (7.5%) were 
stationary, in 18 (4.5%) the symptoms became worse, and 2 (0.5%) died 
postoperatively. On analysis of the success rate. 9 favorable factors and 9 
unfavorable factors were noted. A symptomatic large prostatic adenoma 
proven by IVU, TRSP, or UPP will imply a higher success rate. 
Urodynamically obstructive BPH proven by a high voiding pressure and 
constrictive flow pattern can also predict a satisfactory outcome. The 
unfavorable factors always come from a small adenoma, uncertain irritative 
symptoms and detrusor underactivity. Patients with more than 2 unfavorable 
factors should be investigated carefully before surgery. The presence of 2 
favorable factors without an unfavorable factor will usually predict the 
best surgical outcome. 

MEDICAL DESCRIPTORS: 

♦prognosis; *prostate hypertrophy- -surgery- -su ; *prostate hypertrophy 
- -diagnosis- -di ; *prostate surgery 
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Clinical studies of the urodynamics. Third report: Urodynamics in benign 
prostatic hypertrophy 

Morita M. ; Yoshioka S.; Okamoto M . ; et al . 

Dep. Urol., Ehime Univ. Sch. Med., Ehime Japan 

Nishinihon Journal of Urology ( NISHINIHON J. UROL. ) (Japan) 1981, 43/1 
(47-52) 
CODEN: NHJUA 
DOCUMENT TYPE: Journal 

LANGUAGE: JAPANESE SUMMARY LANGUAGE: ENGLISH 

Urodynamic studies were done on 46 patients with benign prostatic 
hypertrophy { BPH ) . Cystometric study showed detrusor hyperref lexia in 
41.3% of the patients. Eight of 11 patients having detrusor hyperref lexia 
returned to normal cystometrogram after three or four months of operation. 
Functional profile length (F.P.L.) and prostatic profile length (P.P.L.) of 
the urethral pressure profile were correlated with the weight of the 
prostatic adenoma removed at operation. The weight versus length ratio in 
TUR-P was smaller than that in retropublic prostatectomy. F.P.L. and P.P.L. 
became shorter after operation. Pressure- flow-EMG studies were done on 37 
patients with BPH before operation and on 17 patients after operation. 
Maximum flow rate, average flow rate and maximum detrusor pressure showed 
outlet obstruction before operation and they returned to normal range after 
operation. The voiding pattern of the patients with BPH after operation 
resembles that of normal males with below the bladder volume of first 
desire to void. 

MEDICAL DESCRIPTORS: 

♦hyperref lexia; *prostate hypertrophy 

micturition; urethra pressure; diagnosis; case report; male genital system; 
bladder 
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Urodynamic analysis of urinary incontinence symptoms in women 

Drutz H.P.; Mahdel F. 

Gynaecol. Urol. Urodynamic Unit, Mt Sinai Hosp., Toronto, Ontario M5G 1X5 
Canada 

American Journal of Obstetrics and Gynecology (AM. J. OBSTET. GYNECOL. ) 
(United States) 1979, 134/7 (789-792) 
CODEN: AJOGA 
DOCUMENT TYPE: Journal 
LANGUAGE: ENGLISH 

One hundred eighty-eight women who complained of urinary incontinence 
and/or other lower urinary tract symptoms underwent thorough 
investigation in a special gynecologic urology and urodynamic unit. The 



evaluation included a detailed history using a computerized data retrieval 
form, physical examination, endoscopy (cystoscopy and female urethroscopy) , 
and urodynamic evaluation, which included cystometry and simultaneous 
cystometry and urethral pressure prof ilometry . In 23 women, 
incontinence was the sole complaint and of this group, 87.0% had urodynamic 
evidence of true anatomic sphincter weakness. Of the entire group, 64.9% 
(122/188) complained of incontinence plus combinations of urgency, 
frequency, and nocturia. Of these 188 patients 85.2% had urodynamic 
evidence of bladder instability while only 71.3% had any evidence of 
sphincter weakness incontinence. Forty- three patients had additional 
complaints of dysuria and suprapubic pressure, and in this group 97.7% had 
evidence of sensory urgency and 51.2% demonstrated bladder instability. The 
authors found that questions classically considered to be pathognomonic of 
either true stress urinary incontinence or detrusor hyperref lexia had 
minimal predictive value. Among the study group 20.4% had previously 
undergone surgery for incontinence. A complaint of urinary incontinence is 
a symptom and not a diagnosis, and, although history is suggestive, it may 
be equally misleading. Adequate urodynamic assessment is essential in 
determining the underlying etiology and is mandatory before any form of 
surgical intervention is considered based only on history. 
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Urodynamic analysis of the bulbourethral sling procedure. Commentaries 

CLEMENS J Q; BUSHMAN W; SCHAEFFER A J; GOLOMB J comment; MADERSBACHER S 
comment 

Department of Urology, Northwestern University Medical School, Chicago, 
Illinois, United States; Department of Urology, The Chaim Sheba Medical 
Center, Tel-Hashomer, Israel; Department of Urology, University of Vienna, 
Vienna, Austria 

Journal: The Journal of urology, 1999, 162 (6) 1977-1982 

ISSN: 0022-5347 CODEN: JOURAA Availability: INIST-2081; 
354000080364030210 

No. of Ref s. : 8 ref . 

Document Type: P (Serial) ; A (Analytic) 
Country of Publication: United States 
Language: English 

Purpose: The bulbourethral sling procedure is successful in correcting 
incontinence following radical prostatectomy. However, the mechanism of 
action of the sling is not intuitively clear. We analyze the results of 
urodynamic testing on a cohort of men who underwent the bulbourethral sling 
procedure. Materials and Methods: Between October 1994 and October 1997, 66 
men underwent the bulbourethral sling procedure at our hospital. All but 1 
patient underwent preoperative video urodynamic testing. Intraoperative 
urethral pressure profilometry and abdominal leak point pressure 
measurements were performed. Additionally, all patients were invited to 
undergo followup video urodynamic testing. Results were correlated with 
current continence status. Results: Preoperatively all patients 
demonstrated intrinsic sphincter deficiency. Following sling placement 



postoperative Valsalva leak point pressure values were significantly 
increased but maximum resting urethral pressures were unchanged. 
Preoperative and postoperative Abrams-Grif f iths nomograms were not 
consistent with postoperative bladder outlet obstruction 

Postoperative voiding pressures were consistently less than corresponding 
Valsalva leak point pressures. Conclusions: Patients undergoing video 
urodynamic testing following the bulbourethral sling procedure demonstrated 
unobstructed voiding patterns, despite significant increases in Valsalva 
leak point pressures. 

English Descriptors: Prostatectomy; Complication; Urinary incontinence; 
Performance evaluation; Treatment; Surgical suspension; Clamp; Bulb; Male 
urethra; Dynamics; Vesical emptying; Exploration; Human 

Broad Descriptors: Surgery; Digestive diseases; Prostate disease; Male 
genital diseases; Urinary system disease; Urinary tract disease; Bladder 
disease; Voiding dysfunction; Chirurgie; Appareil digestif pathologie; 
Prostate pathologie; Appareil genital male pathologie; Appareil urinaire 
pathologie; Voie urinaire pathologie; Vessie pathologie; Trouble miction; 
Cirugia; Aparato digest ivo patologia; Prostata patologia; Aparato genital 
macho patologia; Aparato urinario patologia; Via urinaria patologia; 
Vejiga patologia; Trastorno miccion 

French Descriptors: Prostatectomie; Complication; Incontinence urinaire; 
Evaluation performance; Traitement; Suspension chirurgicale; Bride; Bulbe 
; Uretre masculin; Dynamique; Evacuation vesicale; Exploration; Homme 



Classification Codes: 002B24I 
Copyright (c) 1999 INIST-CNRS. All rights reserved. 



44/5/20 (Item 2 from file: 144) 

DIALOG (R) File 144 : Pascal 
(c) 2005 INIST/CNRS. All rts . reserv. 

11969324 PASCAL No.: 95-0150676 

Correlation of American urological association symptom index with 
obstructive and nonobstructive prostatism. Commentaries. Authors 1 reply 

YALLA S V; SULLIVAN M P; LECAMWASAM H S; DUBEAU C E; VICKERS M A; BARRY M 
J comment; MCCONNELL J D comment; CRAVALHO E G 

Brockton/West Roxbury dep. veterans affairs medical cent., div. urology, 
surgical serv. , Boston MA, USA 

Journal: The Journal of urology, 1995, 153 (3 p.l) 674-680 
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No. of Ref s . : 28 ref . 

Document Type: P (Serial) ; A (Analytic) 
Country of Publication: USA 
Language : Engl ish 

The precise role of the American Urological Association (AUA) symptom 
index in the management of benign prostatic hyperplasia (BPH) is not well 
established*. The AUA symptom index has been recommended only for 
quantifying the symptoms of BPH but not for its diagnosis. However, to our 
knowledge the ability to discriminate obstructive from nonobstructive BPH 
using the AUA symptom index has never been investigated. To establish the 
relationship between the AUA symptom index and prostatic obstruction 125 
men (mean age 67.7 +- 8.4 years) with voiding dysfunction presumably 
related to BPH were analyzed. Patients were given the AUA symptom 
questionnaire, following which video urodynamic studies were done, 
including micturitional urethral pressure profilometry for 



specifically diagnosing outlet obstruction. The patients were divided into 
2 groups: group 1-78 with primary BPH dysfunction and group 2-47 with 
prostatism of ambiguous etiology. The mean AUA symptom index in group 1 
(15.5 +- 7.1) was not statistically different from that in group 2 (14.8 + - 
7.9). In both groups the mean AUA symptom index in the patients with 
obstruction (15.3 +-7.2 for group 1 and 13.9 +- 7.9 for group 2) was not 
statistically different from that in the nonobstructed group (17.0 +- 5.4 
and 16.1 +- 7.9, respectively). Of the severely symptomatic patients 22% 
did not have obstruction whereas all mildly symptomatic patients did. No 
significant correlations were found between the severity of obstruction and 
the AUA symptom index in either group. These observations indicate that the 
AUA symptom index cannot discriminate obstructed from nonobstructed BPH 
cases, not all severely symptomatic BPH patients will have outlet 
obstruction, a significant proportion of mildly symptomatic BPH patients 
can have outlet obstruction and voiding dysfunctions in elderly men, 
regardless of the etiology, produce similar symptoms 

English Descriptors: Adenoma; Prostate; Obstruction; Index (documentation); 
Symptomatology; Etiology; Correlation; Human 

Broad Descriptors: Benign neoplasm; Urinary system disease; Prostate 
disease; Tumeur benigne; Appareil urinaire pathologie; Prostate 
pathologie; Tumor benigno; Aparato urinario patologia; Prostata patologia 

French Descriptors: Adenome; Prostate; Obstruction; Index; Symptomatologie; 
Etiologie; Correlation; Homme 
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Abstract: Objective To assess a new technique for measuring urethral 

opening pressure and urethral cross- sectional area during the course of 
routine voiding cystometry. 

Patients and methods Twenty-eight male patients were studied, 24 of 
whom had cystometric evidence of bladder outlet obstruction, the other 
four being unobstructed. Urethral opening pressure was measured using 
an adapted fluid bridge test and urethral cross- sectional area was 
measured using the method described in the preceding paper. 

Descriptors- -Author Keywords: URODYNAMICS ; URETHRAL PRESSURE PROFILE ; 
BLADDER OUTLET OBSTRUC TION92 -0119 001 

Research Fronts: 92-0119 001 (BENIGN PROSTATIC HYPERTROPHY; URETHRAL 
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Urodynamics system for diagnosis of urination disorder, has catheter with 
liquid injecting and ejecting lumens / and urethra pressure measuring 
lumen, inserted into bladder 
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Abstract (Basic) : WO 200489216 Al 

NOVELTY - A catheter with liquid injecting and ejecting lumens and 
urethra pressure measuring lumen, inserted into bladder, fills liquid 
into or ejects liquid from bladder. A pumping unit supplies liquid for 
distribution to injecting lumen and/or measuring lumen. The pumping 
unit and data detector detecting measured pressure data, are controlled 
based on validity verification of detected data or instruction input by 
user . 

DETAILED DESCRIPTION - INDEPENDENT CLAIMS are also included for the 
following: 

(1) method of verifying real-time bi-directional data; and 

(2) defecation disorder diagnosing apparatus. 

USE - Urodynamics system (UDS) for diagnosis of urination disorder 
e.g. elimination and storage disorders corresponding to urinary 
incontinence or urinary frequency, defecation disorder e.g. 
constipation and feces incontinence, and obstruction disorder of 
rectum/ anus . 

ADVANTAGE - The pain felt by patient and inspection time, are 
reduced, since all required data is detected with one insertion of 
catheter. The measured data is verified in real-time and reliable 
diagnosis is obtained. 

DESCRIPTION OF DRAWING (S) - The figure shows a block diagram of the 
urodynamics system. 
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AU 2003207306 Al A61B-005/03 Based on patent WO 200371944 

Abstract (Basic) : WO 200371944 Al 

NOVELTY - A portable urodynamic measurement system comprises a 
pressure transducer capsule (10) comprising capsule housing, pressure 
transducer, and retrieval and communication lead (14) extending from 
the housing for passage through a human urethra; and data recording 
device coupled to the transducer by the lead for recording measurements 
from the transducer as a function of time. 

DETAILED DESCRIPTION - An INDEPENDENT CLAIM is also included for 
producing the above urodynamic measurements on a patient's body by: 

(1) inserting a pressure transducer capsule into a bladder (20) via 
the urethra leaving the retrieval and communication lead extending from 
the transducer to a position external of the body; 

(2) connecting the lead to a portable data recording device carried 
by the patient; and 

(3) monitoring and recording pressure signal from the pressure 
transducer. 

USE - Used as urodynamic measurement system for urodynamic studies. 

ADVANTAGE - The inventive system avoids the use of catheters 
passing through the urethra for filling the bladder, and enables 
recording measurements, thus enabling full mobility of the patient. It 
enables voiding to take place without the urethral restrictions 
resulting from a filling catheter . It integrates the pressure 



sensing data collection and the flow sensing data collection into a 
single, fully portable unit that be carried or worn by the patient. 

DESCRIPTION OF DRAWING (S) - The figure is labeled a schematic 
diagram of the urodynamic measurement system. 

Pressure transducer capsule (10) 

Retrieval and communication lead (14) 

Bladder (20) 

Data recording device (30) 
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Abstract (Basic) : WO 200245774 A2 

NOVELTY - The slender, flexible catheter (40) has a sliding plug 
(42) for placing in the urethral canal. An endoscope (60) slides within 
the catheter. Infill port (44) can receive fluid and can be connected 
to a pressure gauge. The physician is able to perform an in-vivo 
urodynamic analysis for assessment of the positioning of the sling 
about the urethral sphincter muscle. 

USE - For treating female stress urinary incontinence. 

ADVANTAGE - Provides the physician with the exact information 
needed to ensure optimal clinical safety and efficacy of the sling. 

DESCRIPTION OF DRAWING (S) - The diagram shows an exploded elevation 
of a urinary apparatus . 
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Abstract (Basic) : GB 2230450 A 

The catheter has a specially thin-fully compressible resilient wall 
cross section to be located within the urethra, such that when non 
voiding urine for 99% of the time will collapse and/or be compressed by 
the residual normal relaxed urethra applied pressure, to a minimum 
cross section or equivalent charriere size. 

This reduces especially long term catheterisation patient trauma 
and unnecessary urethra pressure . It is designed such that when 
voiding urine for less than 1% of the time it will expand to its full 
urine flow diameter and pressure normally encountered within the 
urethra when urine voiding . After voiding the catheter will 
return on each cycle to its at rest minimum cross section area and 
urethra pressure . 

USE - A plastics and/or rubber catheter. (22pp Dwg. No. 16/16 
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Urinary catheter with collapsible urethral tube - has semi-rigid tubes to 

hold bladder inlet and urethral exit open 
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Abstract (Basic) : US 4710169 A 

The dwelling urinary catheter has semi-rigid tubular portions for 
holding open the entrance of the bladder and the urethral exit and a 
collapsible tubular portion extending through the urethra. 

The collapsible tube is closed by the normal urethral mechanism and 
opened upon the flow or urine, thus blocking baceterial migration 
into the body and avoiding abnormal, continuous distention of the 
urethra and consequent discomfort to the patient. 

ADVANTAGE - The transmission of infection occasioned by the sliding 
motion of rigid- tube catheters within the urethra is avoided. 
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Title Terms: URINE; CATHETER; COLLAPSE; URETHRA; TUBE; SEMI; RIGID; TUBE; 

HOLD; BLADDER; INLET; URETHRA; EXIT; OPEN 
Derwent Class: P34 

International Patent Class (Additional) : A61M-025/00 
File Segment: EngPI 



15/5/30 (Item 30 from file: 350) 

DIALOG (R) File 350:Derwent WPIX 

(c) 2005 Thomson Derwent. All rts. reserv. 



004763256 

WPI Acc No: 1986-266597/198641 
XRPX Acc No: N86- 199238 

Urethral sphincter cuff - has pretensioned diaphragm for occluding inner 

face of cuff 

Patent Assignee: BARD INC C R (BRDC ); UNIV JOHNS HOPKINS (UYJO ) 

Inventor: FISCHELL R E; TODD D A 

Number of Countries: 008 Number of Patents: 003 

Patent Family: 

Patent No Kind Date Applicat No Kind Date Week 
EP 196837 A 19861008 EP 86302095 A 19860321 198641 

US 4632114 A 19861230 US 85715157 A 19850322 198703 

CA 1248303 A 19890110 198907 



B 



Priority Applications (No Type Date) : US 85715157 A 19850322 

Cited Patents: A3... 8840; No-SR.Pub; US 2455859; US 2756753; US 3628536; US 

3756239; US 3831583; US 4019499; WO 8401098 
Patent Details: 

Patent No Kind Lan Pg Main IPC Filing Notes 
EP 196837 A E 10 

Designated States (Regional) : CH DE FR GB IT LI 



Abstract (Basic) : EP 196837 A 

The cuff (10) has a belt with an inner face. An occluding diaphragm 
(24) is mounted on the inner face and is pre-stretched to be held under 
torsion when in use so that it is free of wrinkles when inflated and 
deflated. 

It has a coupling cooperating with a pressure source for 
selectively inflating and deflating the diaphragm. When the diaphragm 
is inflated, the urethra is squeezed and the patient is continent. When 
the diaphragm is deflated, the urethra is released and urine can flow 
through it. 

ADVANTAGE - Versatility, with low manufacturing and inventory 
costs. (lOpp Dwg.No 1/6) 
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Abstract (Basic) : GB 2091559 A 

The diagnostic catheter for use in performing cystometrograms and 
urethral pressure profile tests has a shaft of conventional 
elastomeric construction closed at the distal end and has a CMG port 
adjacent to this end. 

An inflation lumen extends to a second port which underlies a thin 
inflatable member secured to the shaft up to the edges of the second 
port so that when inflated, the member only expands outwardly over the 
area of the port. Back pressure readings may be taken during catheter 
removal for precise location of urethral obstructions. 
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Abstract (Basic) : US 4233991 A 

The urethral catheter puller is for performing urological 
diagnostic procedures such as urethral pressure profilometry and 
urethral electromyographic profilometry. A urethral catheter is 
mounted on catheter supports attached to the boom of the puller. The 
boom is equipped with positioning appts. so that the catheter supports 
may be positioned in close proximity to the patient. 

The puller allows the catheter to be pulled in a horizontal or 
vertical direction, thus allowing the patient to stand or lie in a bed 
during the diagnostic procedure. The catheter supports are equipped 



with suitable structures to control the motion of the catheter as it is 
withdrawn from the urethra of the patient. A variable speed drive is 
provided to control the rate at which the catheter is withdrawn 
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Abstract (Basic) : US 20040181287 Al 

NOVELTY - A medical device (10) for use within a body lumen of a 
patient, comprises a connecting segment (22) locatable in an external 
sphincter, when the device is placed within the body of the patient, 
the connecting segment disposed between and coupling together first and 
second coils (18, 20) having windings (15) defining a first and a 
second lumen (21a, 21b), respectively. 

DETAILED DESCRIPTION - A medical device for use within a body lumen 
of a patient, comprises a first coil having windings defining a first 
lumen, and locatable on the proximal side of the external sphincter, 
the first coil having a distal end (26) terminating on the proximai 
side of the external sphincter, when the device is placed within the 
body of the patient; a second coil having windings defining a second 
lumen and locatable on the distal side of the external sphincter, the 
second coil having a proximal end terminating on the distal side of the 
external sphincter, when the device is placed within the body of the 
patient; and a connecting segment locatable in the external sphincter, 
when the device is placed within the body of the patient, the 
connecting segment disposed between and coupling together the first and 
second coils. An INDEPENDENT CLAIM is also included for a method of 
maintaining the patency of a patient's urethra, comprising supporting 
the prostatic section of the urethra with a first coil; supporting the 
bulbar section of the urethra with a second coil; and permitting normal 
constriction of the external sphincter with an uncoiled connecting 
segment disposed, between and coupling the first and second coils. 

USE - The invention is a stent for use within a body lumen of a 
patient. It is used for maintaining the patency of a patient's urethra 
(claimed) . It is useful for draining fluid from the bladder of a 
patient. It is used in the treatment for patients suffering from 
bladder outlet obstruction , to address and relieve urinary 
retention. It is useful for benign prostatic hyperplasia or 
prostatic carcinoma. 

ADVANTAGE - The invention maintains the urethra open and able to 



pass fluids from the bladder, while also allowing normal operation of 
the patient's external sphincter, such that the patient has control 
over the retention and discharge of urine (and/or other fluids) from 
the bladder. It resists migration, and prevents or reduces the 
attraction of blood clots (and/or other debris) when placed and used 
within the patient. It permits ease of removal by the patient, when 
patency of the lumen is restored, thus avoiding the cost and 
inconvenience of returning to a medical practitioner's office following 
the conclusion of treatment of the urological disorder. 

DESCRIPTION OF DRAWING (S) - The figure is a side view of a 
prostatic stent. 

Medical device (10) 

Windings (15) 

First and second coils (18, 20) 

First and a second lumen (21a, 21b) 

Connecting segment (22) 

Distal end (26) 

Removal segment (34) 

Hook (38, 39) 
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Internal catheter for treating obstruction of prostatic urethra 
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Abstract (Basic) : US 5916195 A 

NOVELTY - The catheter (1) has two tubular members (2,4) enabling 
drainage of physiological fluids and an inflatable balloon (20) 
attached to the second tubular member. Each of the tubular members has 
a wall (8,10) of specific thickness and are interconnected by a 



connecting tube (6) with a smaller diameter. The inflatable balloon is 
in fluid communication with the connecting tube. 

DETAILED DESCRIPTION - The inflatable balloon located the second 
tubular member within the patient's prostatic urethra so that the 
connecting tube is held by the patient's sphincter. The connecting tube 
extends beyond the first tubular member and connects to an inflating 
element . 

USE - The internal catheter is designed to be used for the 
treatment of Benign prostrate hyperplasia ( BPH ) , to remove 
obstruction of the prostatic urethra . 

ADVANTAGE - None given. 

DESCRIPTION OF DRAWING (S) - The drawing shows a schematic 
longitudinal section of the internal catheter with the locating balloon 
inflated. 
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Tubular members (2,4) 

Connecting member (6) 

Walls of tubular members (8,10) 

Inflatable balloon (20) 
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Based on patent EP 622059 

Abstract (Basic) : EP 622059 A 

An elongate body (13) defines a passage through and comprises a 
distal section (17) with a mid-section (19) and a proximal section 
(21) . The elongate body (13) has a length sufficient to extend distally 
from a bladder neck (3) to a position somewhat short of the external 
sphincter (9) . The proximal section (21) has a shape conforming to the 
neck (3) of the urinary bladder (1) . 

The proximal end(23) of the proximal section (21) extends in a 
plane (P) sloping at an angle (a) to a normal (N) to a centre line (L) 
of the body (13) not exceeding about 50 degrees. 

ADVANTAGE - Provides an improved prostatic stent for the treatment 
of bladder outlet obstruction caused by an enlarged prostate 
having a shape conformed to the neck of the urinary bladder to 
avoid urinary calculi or encrustation or to avoid uncovered areas of 
the prostatic urethra adjacent to the bladder neck. While 
avoiding migration of the stent into the bladder or distally 
towards the sphincter. 
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Abstract (Basic) : SU 825094 B 

The unit is used to enlarge the bladder channel during adenomic 
blockage . The unit has two tubes placed one inside the other with 
working lips at the end. The tubes are placed in the casing and are 
provided with a drive for the lips moving apart. To prevent damaging 
the gland, the unit is provided with an arrangement to measure the 
force applied to the moving tube . 

The force measuring arrangement has a slide situated in the casing 
and containing a spring. The spring at one end is connected to the 
moving tube and at the other end to the drive screw. A sight is placed 
in the slide and is connected to the tube. Plank with a scale is 
situated in the sight slot. The scale is graduated in the spring 
compression force in kilogrammes. Bui. 16/30.4.81. (2pp 
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Abstract (Basic) : DE 2528273 A 

A intra- prostatic partial cather for overcoming hindered 
natural urine discharge caused by an enlargement of the 
prostategland , by insertion within the prostate urine tube , has 
a tubular flexible form preferably with a corrugated surface and 
advantageously with apertures therein. The catheter design reduces 
the risk of infection which frequently occurs with known designs within 
48 hours of insertion. The tubular catheter with a corrugated 
surface is fabricated in an elastic flexible material, adapted to the 
size of the patients' prostate gland. 

Title Terms: PROSTATE; GLAND; CATHETER; DESIGN; PROLONG; INSERT; CAUSE; 
INFLAMMATION; INFECT 

Derwent Class: A96; B07; P34 

International Patent Class (Additional) : A61M-025/00 
File Segment: CPI; EngPI 



15/5/2 (Item 2 from file: 347) 

DIALOG (R) File 347:JAPIO 

(c) 2005 JPO & JAPIO. All rts. reserv. 

06842942 **Image available** 
GAGE FOR INDWELLING URETHRAL STENT 



PUB . NO. : 
PUBLISHED: 
INVENTOR (s) : 
APPLICANT (s) 
APPL . NO . : 
FILED: 
INTL CLASS: 



2001-070439 [JP 2001070439 A] 

March 21, 2001 (20010321) 

SHIBAYAMA TAKASHI 

KIISUMAKKU KK 

11-253048 [JP 99253048] 

September 07, 1999 (19990907) 

A61M-001/00; A61B-006/12 ; A61B-017/00 

A61M-029/00 



A61B-019/00 



ABSTRACT 

PROBLEM TO BE SOLVED: To make it possible to exactly determine the size 
of an urethral stent and to exactly position the indwelling position of the 
urethral stent under fluoroscopy. 

SOLUTION: This gage for indwelling the urethral stent 1 indwells the 
urethral stent 1 in the prostatic urethra and holds the prostatic 

urethra in a diametral ly expanded state. In such a case, the gage has a 
first gage for measuring the size from the reference position L of the 

urethral stent 1 to be used and determining the indwelling position 

thereof by determining the line L connecting the bottom ends of right and 
left closure holes 13a and 14a in accordance with the X-ray photograph 
photographed by injecting a contrast medium to the prostatic urethra as the 
reference position of the urethral stent and a second gage 5 which is 
placed on the abdomen under fluoroscopy and is used to check the size of 
the urethral stent 1 and to display the indwelling position to the 

prostatic urethra when indwelling the urethral stent 1 in the 

prostatic urethra . 
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PURPOSE: 



To 



ABSTRACT 

obtain the structure having a large compression force 



resistance, pulling force resistance, and a large torque transmissivity by 
constituting the title medical tubular body from a flat plate-shaped close 
winding coil made of metal, flat square- shaped braided article which is 
made of metal and externally fitted, and a resin-covered layer covering the 
flat square braided article. 

CONSTITUTION: A medical tubular body is used for a catheter , endoscope, 
or catheter guide sheath for the diagnosis , inspection, therapy, etc., 
for the vessel of a living body, digestive tract, air- tube , urinary 
tract, ovalduct, etc., and consists of a flat plate- shaped close 
winding coil 1 made of metal, flat square braided part 2 which is 
externally fitted and made of metal, and a resin-covered layer 3 covering 
the braided part 2. Accordingly, the thickness of the flat square braided 
part 2 can be made sufficiently thin, and the total thickness dimension A 
as tubular body T can be set to 0 . 085-0 . 20mm. In particular, the contact 
surface frictional force of the mutual surface contact between the flat 
square braided part 2 and the flat plate shaped close winding coil 1 
becomes the proper magnitude, and the sufficient toughness- torque 
transmissivity can be obtained. Since the outside diameter D can be set to 
2.0mm or less, the catheter and the endoscope having each fine diameter and 
high torque transmissivity can be manufactured. 
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arrangement, involves placing sensor close to catheter arrangement to 

reduce delay in detection of urine flow transient 
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Abstract (Basic) : WO 2004100788 Al 

NOVELTY - The sensor (3) is placed close to the catheter 
arrangement outlet to reduce the urine volume between the sensor and 
the patient and to reduce the time delay for detecting urine flow 
transients. 



DETAILED DESCRIPTION - INDEPENDENT CLAIMS are also included for the 
following: 

(1) arrangement for measuring urine flow out of a patient; 

(2) device for measuring urine flow out of a patient; and 

(3) sensor for measuring urine flow out of a patient. 

USE - For measuring urine flow out of patient when urine is 
extracted from bladder through urinary tract catheter. 

ADVANTAGE - Eliminates problems related to large dead volumes. 
Enables to measure abdominal pressure reflected by pressure in urine 
bladder which is usable to optimize ventilator setting. Enables to 
maintain body temperature of a patient according to urine flow out of a 
patient. 

DESCRIPTION OF DRAWING (S) - The figure shows a schematic view 
illustrating the operation of urine flow measuring device, 
plastic bag (2) 
urine flow sensor (3) 
couplings (4,4') 
alarm bell (6) 
computer monitor (7) 
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Abstract (Basic) : WO 200371944 Al 

NOVELTY - A portable urodynamic measurement system comprises a 
pressure transducer capsule (10) comprising capsule housing, pressure 
transducer, and retrieval and communication lead (14) extending from 
the housing for passage through a human urethra; and data recording 
device coupled to the transducer by the lead for recording measurements 
from the transducer as a function of time. 

DETAILED DESCRIPTION - An INDEPENDENT CLAIM is also included for 
producing the above urodynamic measurements on a patient's body by: 

(1) inserting a pressure transducer capsule into a bladder (20) via 
the urethra leaving the retrieval and communication lead extending from 
the transducer to a position external of the body; 

(2) connecting the lead to a portable data recording device carried 
by the patient; and 

(3) monitoring and recording pressure signal from the pressure 
transducer. 

USE - Used as urodynamic measurement system for urodynamic studies. 

ADVANTAGE - The inventive system avoids the use of catheters 
passing through the urethra for filling the bladder , and enables 
recording measurements , thus enabling full mobility of the patient. 
It enables voiding to take place without the urethral restrictions 
resulting from a filling catheter . It integrates the pressure sensing 
data collection and the flow sensing data collection into a single, 
fully portable unit that be carried or worn by the patient. 

DESCRIPTION OF DRAWING (S) - The figure is labeled a schematic 
diagram of the urodynamic measurement system. 

Pressure transducer capsule (10) 

Retrieval and communication lead (14) 

Bladder (20) 

Data recording device (30) 
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EP 1395175 Al E A61B-005/03 Based on patent WO 200296286 

Designated States (Regional) : AL AT BE CH CY DE DK ES FI FR GB GR IE IT 
LI LT LU LV MC MK NL PT RO SE SI TR 

KR 2004018382 A A61B-005/03 

AU 2002302787 Al A61B-005/03 Based on patent WO 200296286 

JP 2005508661 W 15 A61B-005/00 Based on patent WO 200296286 

Abstract (Basic) : WO 200296286 Al 

NOVELTY - Apparatus comprises a urethral catheter (1) comprising a 
positioning mechanism (13) for positioning the catheter in the urethra 
and a sensor which is located so that, when the catheter is positioned 
within the urethra by the positioning mechanism, the sensor is held 
near to a urethral wall. 

USE - The apparatus is used for determining analyte perfusion in 
human and animal organs and for detecting the onset of shock of 
apparatus for measuring the concentration of analyte consisting of pH, 
oxygen and carbon dioxide in epithelial tissue in the urethral wall. 

ADVANTAGE - Reliable monitoring of analyte in the urethral wall 
can be effected using a non- invasive technique for monitoring analyte 
indicative of the condition of the patient, without any additional step 
for introduction of a monitoring device. Urethral catheters are 
close fit within the urethra so that there is no ambiguity in the 
position of the sensor in relation to the urethral wall. The 
apparatus gives continuous monitoring of the analyte or analytes, 
providing the clinician with an instantaneous measurement of the 
current value and an indication of the historical development of the 
analyte level . 

DESCRIPTION OF DRAWING (S) - The figure is a side elevation of a 
urethral catheter having three lumens. 
Urethral catheter (1) 
Positioning mechanism (13) 
pp; 27 DwgNo 1/10 
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Urine flow meter for determining urological flow characteristics in 
urological examinations - has urine container supported on ring forming 
free end of balance providing measurement output to control and 
monitoring unit with outlet tube closed off with clamp 

Patent Assignee: ANDROMEDA MEDIZINISCHE SYSTEME GMBH (ANDR-N) 

Inventor: JAUCH R; JENSEN M G; WITTE J 

Number of Countries: 001 Number of Patents: 002 

Patent Family: 

Patent No Kind Date Applicat No Kind Date Week 

DE 19613306 Al 19961017 DE 1013306 A 19960403 199647 B 

DE 19613306 C2 19980115 DE 1013306 A 19960403 199806 

Priority Applications (No Type Date) : DE 95U2006500 U 19950415 
Patent Details: 

Patent No Kind Lan Pg Main IPC Filing Notes 
DE 19613306 Al 7 A61B-005/20 

DE 19613306 C2 7 A61B-005/20 

Abstract (Basic) : DE 19613306 A 

The urine flow meter has a funnel-shaped urine container (3) which 
at its lowest point has a cylindrical pipe (31) with a vertical axis 
which is connected to an electronic control and monitoring unit. The 
urine container is supported in flat horizontal ring (21) forming the 
free end of a scale beam (2) of a scale (1) . 

The scale reading is supplied to the electronic control and 
monitoring unit (6) . A flexible tube (4) continues the vertical flow 
from the pipe (31) below which the tube is provided with a clamp 
(511-513) to seal it off. 

ADVANTAGE - Increases frequency of patient examinations and enables 
maximum measurement accuracy. 
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Urethral restriction treatment endoscope - has recess along external rod 
accommodating permanent catheter 

Patent Assignee: WOLF GMBH RICHARD (WOLH ) 
Number of Countries: 002 Number of Patents: 002 
Patent Family: 

Patent No Kind Date Applicat No Kind Date Week 

FR 2249641 A 19750704 197534 B 

GB 1467709 A 19770323 197712 



Priority Applications (No Type Date) : DE 73U39606 U 19731106 



Abstract (Basic) : FR 2249641 A 

An examination rod with lens and light conductor connected to a 
light source is inserted in an external rod (1) which has a rotary 
component (2), and, for its entire length, a recess (3) wide enough to 
accomodate a permanent catheter . The examination rod has a tube 
(15) on the side towards the recess allowing insertion of a thin 
urethra catheter (17) for passing through the restriction . The 
examination rod can be replaced by an operating rod having a knife at 
the tip to remove the restriction . A small guide tube extends from 
the recess and in parallel to its axis, for threading onto the urethra 

catheter once inserted. The examination rod can pass through the 
outside rod on the opposite side to the recess. 
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System for measuring weakness of body lumens, esp. urethral sphincters 
and similar valves - by inserting catheter , expanding hollow fluted 
distal end into enlarged configuration, and measuring resistance to 
withdrawal 

Patent Assignee: UNIV IOWA RES FOUND (IOWA ) 
Inventor: KREDER K J 

Number of Countries: 024 Number of Patents: 008 
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Abstract (Basic) : WO 9639075 A 

The system comprises a catheter (12) with a hollow fluted distal 
end (14) which can be inserted into a lumen (44) . The hollow fluted 
distal end of the catheter is then expanded into an enlarged 
configuration (30) . The measurement of resistance to withdrawal of 
the catheter in the enlarged configuration provides an indication of 
weakness of the lumen. 

The catheter may be inserted into a bladder via the urethral 
sphincter and the weakness of the urethral sphincter is measured. 
Alternatively the device can consist of a catheter with a hollow fluted 
distal end having of an array of wings (16) and an expanding plunger 
(24) for radially expanding the wings into an enlarged configuration 
(30) . Subsequent withdrawal of the catheter in the enlarged 
configuration encounter resistance which can be measured as an 
indication of the weakness of the body lumen. 



ADVANTAGE - Provides simple test for diagnosing lumen weakness. 
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Appts. for minimally invasive treatment of benign prostate hyperplasia - 
involves adenomectomy supported by vacuum catheter inserted into urethra 
for suction of excess mucal secretion in regional prostate glands 

Patent Assignee: SCHUBERT W (SCHU-I) 

Inventor: SCHUBERT W 

Number of Countries: 001 Number of Patents: 001 
Patent Family: 

Patent No Kind Date Applicat No Kind Date Week 

DE 4120018 Al 19921224 DE 4120018 A 19910618 199301 B 

Priority Applications (No Type Date) : DE 4120018 A 19910618 
Patent Details: 

Patent No Kind Lan Pg Main IPC Filing Notes 

DE 4120018 Al 8 A61B-017/32 Add to patent DE 4038398 

Abstract (Basic) : DE 4120018 A 

A long, hollow, cannula-type instrument (1) is used with a 
connection for a variably adjustable vacuum pump for enucleative 
measures on a prostate gland enlarged by adenomas. As a supportive 
measure and for preventing harm to the urethra a vacuum catheter is 
available, which has sieve-type cover holes in the front area for the 
prostate part of the urethra, in order to suck away excess manually 
developed secretion out of the enlarged prostate. 

A third measure involves a variably expandable balloon (3) for the 
lower rectum at the level of the enlarged prostate (6) which works with 
a connecting hose (4), valve (5) and pressure pump (P+) . The actual 
enucleation and adenomectomy are effected by a laser appts. with light 
conductor which fits into the cannula. 

USE/ADVANTAGE - For the percutaneous, space- saving enucleation and 
adenomectomy treatment of prostate hyperplasia. 
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Bladder function determining method of male patient - involves collecting 
urine discharged from bladder after venting pressure from cuff, 
accompanied by measurement of flow rate and volume of urine 

Patent Assignee: MCRAE L P (MCRA-I) 

Inventor: MCRAE L P 

Number of Countries: 001 Number of Patents: 001 
Patent Family: 

Patent No Kind Date Applicat No Kind Date Week 

US 5807278 A 19980915 US 96656943 A 19960606 199844 B 

Priority Applications (No Type Date) : US 96656943 A 19960606 
Patent Details: 

Patent No Kind Lan Pg Main IPC Filing Notes 
US 5807278 A 6 A61B-005/00 

Abstract (Basic) : US 5807278 A 

The method involves placing an inflatable cuff (12) about a penis 
(50) and inflating the cuff to prevent flow of urine through urethra 
(56) . The pressure is gradually released while patient is exerting 
force on bladder until force is sufficient to overcome pressure to 
initiate urine flow. 

The pressure is rapidly vented from cuff allowing urine to flow 
freely under force. The urine during flow is collected, and flow rate 
and volume of urine discharged from bladder is measured. The pressure, 
rate of flow and volume of urine discharged is then recorded. 

USE - For patients with existing or potential urological disorders 
i.e. prostate pathology. 

ADVANTAGE - Reduces risks and difficulty in performing evaluation 
testing and diagnosis of patients experiencing urological disorders. 
Increases accuracy of testing to determine severity of constriction 
to urinary flow. Enables to carry out testing of bladder pressure and 
urinary flow by persons other than surgically licensed personnel. 
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Method of evaluating bladder volume and controlling sphincter - involves 
monitoring intra-abdominal pressure with piezo crystal to provide 
feedback signals to implanted IPG 

Patent Assignee: ANONYMOUS (ANON ) 

Number of Countries: 001 Number of Patents: 001 
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Priority Applications (No Type Date) : RD 97403073 A 19971020 
Patent Details: 
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RD 403073 A A61B-000/00 

Abstract (Basic) : RD 403073 A 

The method involves providing feedback signals to an implanted IPG 
using existing technology. It includes a tripolar impedance bladder 
volume evaluation system, and a piezo crystal to detect variations of 
intra-abdominal pressure. 

To achieve continence, the closing pressure of the sphincter should 
be at least equal to the hydrostatic pressure of the bladder content. 
The actual hydrostatic pressure of the urine contained within the 
bladder has to be added by the intra-abdominal pressure. A sensor 
measuring pressure variation detects pressure variance due to 
breathing, etc. 

USE - For treating incontinence in conjunction with urethral 
dynamic muscle plasty, direct sphincter stimulation, sacral root 
stimulation or sacral nerve stimulation. 

ADVANTAGE - The method adds no more than one lead to an existing 
system, and gives patient comfort, efficiency of the sphincter system 
and IPG life, as well as minimal muscle fatigue.* 
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Appliance for detecting prostate-caused urethral obstruction - 
incorporates endoscope with sluice duct, fluid receptacle and manometer 
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Number of Countries: 001 Number of Patents: 002 

Patent Family: 

Patent No Kind Date Applicat No Kind Date Week 

DE 4417895 Al 19951123 DE 4417895 A 19940521 199601 B 

DE 4417895 C2 19960404 DE 4417895 A 19940521 199618 

Priority Applications (No Type Date) : DE 4417895 A 19940521 
Patent Details: 

Patent No Kind Lan Pg Main IPC Filing Notes 
DE 4417895 Al 6 A61B-001/307 

DE 4417895 C2 6 A61B-001/307 

Abstract (Basic) : DE 4417895 A 

The sluice duct (9) is attached externally to a liquid receptacle 
(10) with variable pressure. A manometer (11) measures the pressure 
esp. in the sluice duct, as a measurement for the intraprostatic , 



urethral closure pressure. 

The distal outlet end (12) of the sluice duct is positioned with 
the aid of the endoscope (8) inside the urethra (4) near the colliculus 
seminalis (7) . The fluid pressure and or conveyance is produced by at 
least one pump or dispenser. 

USE/ ADVANTAGE - The appliance detects an urethral obstruction with 
an endoscope possessing a sluice duct, adapted for insertion into the 
urethra . 
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Diagnosis of urinary tract in intravesical obstruction - measuring 

volume speed of urination at first urge to urinate and when bladder is 

overfull 
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Abstract (Basic) : SU 1289463 A 

The method of diagnosis of the functional condition of the lower 
urinary tract in intravesical obstruction involves recording the 
volume speed of urination in time and comparing it with the norm. 

The volume speed of urination is performed twice - at the first 
urge to urinate and when the urinary bladder is overfull, and then the 
urof luorometric indices are calculated from the formula I = 
(Q. tn/t .Qn)xl00 in which 1= the index, Q=the volume speed of urination 
in the norm for an equal volume of excreted urine, t = the time of 
urination, tn=the time in the norm. If the index of urination of the 
patient is greater than the norm., latent impairments are diagnosed, 
whereas if it is less than the norm latent reserves of urination are 
diagnosed. 

USE - For differential diagnosis of latent impairments and latent 
reserves of urination. Bui . 6/15 . 2 . 87 
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Urine flow quantity measurer - has tape intermittently perforated by 
needle and moved by float in measuring cylinder 
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Abstract (Basic) : DE 2357792 A 

Medical urine amount measurer per unit time has a measuring 
cylinder and measuring strip which is movable in front of a perforating 
needle by a float in the cylinder, with a rod. Preferably the needle is 
actuable by a battery-driven releaser. The cylinder has a measuring 
scale corresp. to that of the measuring strip. Obstacles to flow of 

urine through the ureter, e.g. from prostatic hypertrophy, can be 
diagnosed , without rectal palpation of the prostate. The needle can be 
set with the releaser to produce a perforation every 10 sec. and the 
amt. of urine discharged during this period is measured from the scale 
on the tape. 
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10424922 Supplier Number: 94207910 (USE FORMAT 7 FOR FULLTEXT) 
How to use urodynamics to assess voiding dysfunction: urodynamic tests 

should be tailored to an individual patient's suspected dysfunction. 

(Hands On) . 

Yalla, Subbarao V. ; Andriole, Gerald L. 
Urology Times, v30, n9, p30 
Sept, 2002 

Language: English Record Type: Fulltext 
Document Type: Magazine /Journal ; Trade 
Word Count: 2408 

multilumen urodynamic catheters can be visualized. By observing the 
radio-opaque markers of these special urodynamic catheters , the 
dynamics of a particular urethral site (bladder neck, mid- prostatic 
urethra, external sphincter zone, or various sites in female urethra) can 
be studied during filling. . . 
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AbbeyMoor Medical, Inc. to Present at "Investment in Innovation: Preview of 
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... on voiding dysfunction in men and how its first proprietary 

product, The Spanner (TM) temporary prostatic stent , improves voiding 
and the quality of life for men suffering from Lower Urinary Tract Symptoms 
(LUTS) and. . . 
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Endourethral device for treating urinary disorders has a telescopic body 
portion which may be adjusted to accommodate the patient's physiology 
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Abstract (Basic) : WO 200339334 A2 

NOVELTY - An endourathral device (10) has proximal (12) and distal 
(14) anchor structures separated by a body (16) provided with proximal 
(18) and distal (20) segments: With the body positioned within the 
urinary tract to at least partially traverse the prostate urethra, the 
proximal anchor abuts the bladder neck, and a bladder engaging element 
(22) extends radially from an anchor body (24). A urine receiving 
aperture (26) permits urine to flow from the bladder into the urethra. 
The distal anchor structure engages portions of the bulbous urethra to 
secure the device. The proximal and distal portions of the body may be 
slidingly engaged in telescopic fashion and secured to provide a 
patient specific physiological fit. 

USE - For treating urinary retention or assessing urinary tract 
symptoms . 

ADVANTAGE - The device can be anchored securely, is minimally 
invasive and comfortable in use, and can be adjusted to accommodate the 
patient's prostatic length. 

DESCRIPTION OF DRAWING (S) - The drawing illustrates the device with 
the body having a minimum length dimension. 

Endourethral device (10) 

Proximal anchor (12) 

Distal anchor (14) 

Body (16) 

Proximal body segment (18) 
Distal body segment (20) 
Bladder engaging element (22) 
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Anchor body (24) 

Urine receiving aperture. (26) 
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Abstract (Basic) : WO 2003000120 A2 

NOVELTY - A urethral profile apparatus comprises an elongate member 
(318) having a proximal end (320) with a probe (326), and a distal end. 
The probe is selectively positionable within a urethral passageway by 
axial translation of the elongate member via the distal end. The probe 
indicates constrictures of the urethral passageway. 

DETAILED DESCRIPTION - INDEPENDENT CLAIMS are also included for the 
following: 

(a) (i) an endourethral assembly (392) comprising the above 



apparatus adapted to be supported by a catheter (328); 
(b) and (ii) a method of urethral profiling. 

USE - The urethral profile apparatus is used to determine the 
physiology of the symptoms of patients suffering from retention and 
LUTS patients. 

ADVANTAGE - The probe is configured to minimize tissue trauma. The 
urethral profile apparatus can be easily disengaged from a catheter. 

DESCRIPTION OF DRAWING (S) - The drawing shows the urethral profile 
apparatus in combination with a guiding catheter. 

elongate member; (318) 

proximal end; (320) 

probe; (326) 

catheter; (328) 

flexible probing wire; (366) 

grip; (386) 

probe wire support; (388) 
groove; (389) 
probe stop; (390) 
endourethral assembly. (392) 
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Abstract (Basic) : WO 200287412 A2 

NOVELTY - An endourethral device (101) comprises an elongate body 
(103) having a proximal portion (113), a central portion (115) and a 
distal portion (117), with a fluid passageway (109) passing 
therethrough. The device is deployed using a removable insertion tool, 
and is provided with an expandable proximal balloon (119) disposed for 
securing the distal end of the device within the patient f s bladder, and 
a distal balloon (125) for inflation within the bulbar urethra to 
secure the device in place. Various embodiments are disclosed, some 
designed to interact with the sphincters to facilitate emptying the 
bladder naturally, some are provided with a penile clamp in conjunction 
with an external collection system, and some assist differential 
diagnosis of lower urinary tract symptoms (LUTS) . 

USE - For use in the treatment of urinary retention and for 
"assessing LUTS . 

ADVANTAGE - An effective and easily deployed device which permits 
differential diagnosis and treatment of patients presenting LUTS 
symptoms or urinary retention. 

DESCRIPTION OF DRAWING (S) - The drawing shows a sectional view of 
one embodiment with the anchoring features activated. 

Endourethral device (101) 

Elongate body (103) 

Fluid passageway (109) 

Proximal portion of the body (113) 

Central portion of the body (115) 

Distal portion of the body (117) 

Proximal balloon (119) 

Distal balloon. (125) 
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Abstract (Basic) : US 20020107540 Al 

NOVELTY - An anchor (58) is engaged to portions of a bulbous 
urethra to anchor the endourethral device (50) within a lower urinary 
tract such that a tube (52) partially traverses the prostatic urethra. 
A tube is situated between anchors. 

USE - For use in the discharge of urine by patients suffering from 
e.g. spinal cord injury, typhoid fever, bladder tumor, prostatic 
enlargement, peritonitis. 

ADVANTAGE - Obtains stable anchoring in combination with 
physiologically proper, non- traumatic device deployment and retention. 

DESCRIPTION OF DRAWING (S) - The figure shows an endourethral 
device. 

Endourethral device (50) 

Tube (52) 

Anchor (58) 
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Abstract (Basic) : WO 200258541 A2 

NOVELTY - The proximal anchor (858) engages the bladder neck via 
radially extending arms (860) . Urine is freely dischargeable about the 
exterior of the anchor body to bathe the bladder neck. A planar distal 
anchor (862) with urine flow channels engages a bulbous urethra via 
resiliently and reversibly expandable arms. An elongate member (852) is 
interposed between the anchors. 

DETAILED DESCRIPTION - The device is anchored in the lower urinary 
tract such that the elongate member at least partially traverses a 
prostatic urethra. 

USE - To permit the discharge of urine in patients with urine 
retention, incomplete emptying or dysuria, resulting from many causes 
e.g. urethritis, tumors or prostatic enlargement. 

ADVANTAGE - Stable anchoring and non- traumatic device deployment 
and retention. 

DESCRIPTION OF DRAWING (S) - The drawing show a side cross section 
of the endourethral device with the anchor systems, and an end-on 
sectional view. 
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Abstract (Basic) : WO 200217990 A2 

NOVELTY - Diagnostic urethral assembly (10) comprises an elongate 
support member (12) and a urethral catheter which can be positioned for 
communication with a bladder. The support has proximal and distal ends 
for passing fluid. The catheter receives fluid from the support. The 
catheter has a placid segment positioned to traverse a prostatic 
urethra and responsive to structures of lower urinary tract (LUT) . 

DETAILED DESCRIPTION - Diagnostic urethral assembly (10) comprises 
an elongate support member (12) and a urethral catheter which can be 
positioned for communication with a bladder. The support has proximal 
and distal ends for passing fluid. The catheter is adapted to receive 
fluid from the support. The catheter has a placid segment positioned 
for traverse a prostatic urethra and responsive to structures of lower 
urinary tract (LUT) . 

The support selectively supports the placid segment. The support is 
progressively retracted and permits the structure of LUT to 
physiologically act in a sequentially incrementally upon the portions 
of placid segment. The physiological action on the placid segment 
results in a observable change in fluid dynamic in LUT symptoms 
diagnosis. 

An INDEPENDENT CLAIM is included for a diagnostic urethral kit. 

USE - Used for diagnosing lower urinary tract symptoms. 

ADVANTAGE - The urethral assembly provide easy acquisition of 
reliable diagnostic information by allowing the patient's true 
urination patterns to be observed and the physiologically workings of 
the prostatic urethra. The assembly provides the urologist for 
assessing the flow of urine in an actual urination cycle to determine 



the contribution of flow rate/pressure irregularities on bladder 
outlet, prostatic urethra, and external sphincter. The assembly allows 
for relatively simple flow examinations which aid obstruction detection 
and location, data acquisition regarding the functionality of the 
entire proximal urinary tract. 

DESCRIPTION OF DRAWING (S) - The figure shows the diagnostic 
urethral assembly structure with an impression apparatus. 

Assembly (10) 

Elongate support member (12) 
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